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FIBERGLAS PACKS IN PELVIC 
SURGERY 


RHETT G. McMAHON, M. D., 
AND 
FRANCIS U. DARBY, M. D. 


BATON RouceE, La. 


It is generally conceded by surgeons that 
the immediate and remote mechanisms in 
the production of postoperative adhesions 
are due to physical factors. 

The almost universal use of hot, wet, ab- 
sorbent surgical gauze material as lapar- 
otomy packs or pads lays the foundation for 
consequent postoperative complications. 
The rough, abrasive characteristics of this 
type of material are well known to all op- 


™ erating surgeons. 


Not infrequently, in prolonged proce- 
dures, the surgeon must actually strip the 
packing material from the intestines which 
reveals a red, raw and irritated surface 
upon which the imprint of the meshwork of 
the cotton gauze is visible. Coupled with 
this traumatic, mechanical peritonitis there 
is the associated factor of thermal injury 
to the viscera produced by the heat of the 
moist, wet packs. 

With these objections to the presently 


*Fiberglas cloth (ECC-108), manufactured by 
Owens-Corning Fiberglas Corporation, Toledo 1, 
Ohio. This is a cloth of plain weave, made of 
fiberglas continuous filament yarns (ECD-900%), 
60 warp yarns and 47 fill yarns per inch. Two 
mils thick, the cloth weighs 1.43 oz. per square 
yard. Fiber diameter of the glass filaments in the 
strands from which the yarns are fabricated is in 
the range of 23 hundred thousandths of an inch 
(.00023”). 


available material in mind, we have recent- 
ly adopted and successfully used fiberglas* 
cloth packs in pelvic surgery. These packs 
are made from fiberglas cloth in double 
thicknesses approximately 9-10 inches in 
width and approximately 38-40 inches in 
length. The entire circumference of the 
pack, with the frayed edges turned in, is 
sewn on a machine with fine silk or cotton 
thread. Vertical and horizontal reinforce- 
ments of the same material are used at in- 
tervals of two to four inches. The completed 
packs may be autoclaved and used wet or 
dry in the actual surgical procedure. 

Care should be taken in the process of 
reclamation for subsequent use. The packs 
may be easily cleansed by repeated immer- 
sions in clear water or by the simple process 
of allowing tap water to flow over their 
surfaces for a short time. Hand rubbing the 
material during the procedure will result in 
tears of the individual fibers and holes in 
the material. For the same reason they 
should not be wrung out in drying, but 
should be hung on or over a drying rack. 

Fiberglas is an inorganic, non-toxic, non- 
allergenic, non-sensitizing and chemically 
stable substance which produces no harm- 
ful effect upon human tissue. It is a pliable 
substance, possessing great tensile strength 
and a high degree of dimensional stability. 
Fiberglas has a marked resistance to high 
temperatures, as well as to acids (except 
hydrofluoric acid), steam and corrosive 
fumes. 


Fiberglas is non-hygroscopic, the ma- 
terial adsorbs but does not absorb moisture. 
Adherence or trauma to the intestines is 
impossible due to the physical character- 
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istics of the fiberglas cloth. When used dry 
and at room temperature the thermal factor 
of trauma is eliminated. 
SUMMARY 

We believe that the adoption of fiberglas 
cloth packs in all types of surgery requiring 
packing or walling off of the intestines or 
adjacent viscera will materially decrease 
the incidence of postoperative adhesions. 

The incorporation of fiberglas radio- 
opaque tracer threads in the packs and the 
concomitant use of small sponges with sim- 
ilar tracer threads will relieve many sur- 
gical minds in postoperative complications 
of questionable and unexplainable etiology. 
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THE FUNCTION OF THE CORONER’S 
OFFICE IN RELATION TO THE 
PHYSICIAN* 


C. G. COLE, M. D. 


NEW ORLEANS 


I had the honor of addressing the mem- 
bers of the Orleans Parish Medical Society 
some few years ago, to be exact about eleven 
years ago, as your Coroner. I was quite re- 
luctant again to appear before you to dis- 


cuss a similar subject. However, your 
President called to my attention the fact 
that since 1934 a large number of new 
members had joined our ranks and had 
selected this city in which to practice their 
chosen profession, and it was my duty to 
inform them regarding my duties, as your 
Coroner, and to make known to them their 
responsibilities in the premises. So, I am 


*Read before the Orleans Parish Medical Society, 
March 11, 1946. 
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here in response to your President’s call 
and command. 

I have always had the welfare and the 
interest of the members of our profession 
at heart, and I believe my activities, espe- 
cially in legislative matters, will justify my 
claiming a sincerity of common interest and 
cordial relationship existing not only be- 
tween the members of this society and my- 
self personally but also in an official capac- 
ity as your Coroner. 


In an office like this, where so many 
varied and allied subjects and questions, so 
vital to you, your patient, the public, the 
family and this office come up for decision, 
there must of necessity arise some differ- 
ence of opinion, regarding the final dispo- 
sition of such cases. However, I want you 
to know that my only interest is to arrive 
at a proper conclusion as to the cause of 
death, which is my responsibility as pre- 
scribed by law, and I shall, at all times, ap- 
preciate your assistance and cooperation in 
my efforts to secure a proper and final 
diagnosis in these cases. 


It has been my policy in all cases, where 
the attending physician is involved, to com- 
municate with him in an effort to secure 
his opinion as to the diagnosis, and should 
my office assistants phone you, regarding 
any of your patients, I would appreciate 
your full cooperation to this end. 

It has also been the policy of this office, 
at all times, to accord the public every 
courtesy and consideration and to make 
these poor unfortunate relatives feel that 
they are dealing with people who sympa- 
thize with them in their troubles and that 
we are always glad to do everything we can 
for them, in this, their hour of grief. 


Except in a very limited number of juris- 
dictions, the investigation of the cause of 
deaths that require the attention of any 
agency of government is made by the office 
of coroner. It is not necessary to trace the 
history of this ancient office, except to men- 
tion that it was transplanted from England 
to the original Colonies; from them it was 
transferred to the States. In twenty-four 
of the States the office is provided for by 
the State Constitution. The duties of coro- 
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ner are prescribed by statute. Fortunately, 
the statutes relating to coroners in Louisi- 
ana have undergone essentaial modifica- 
tions that better fit them to meet modern 
conditions. 

All insane or suspected mental cases in 
the Parish of Orleans are committed 
through the Coroner’s Office to the City 
Hospital for Mental Diseases and all com- 
mitment or interdiction proceedings for 
transfer to the East Louisiana State Hos- 
pital at Jackson, Louisiana, are executed 
through this office, and their respective pe- 
titions filed in the Civil District Court by 
the Coroner, thereby adding quite a volume 
of work, not generally thought of as be- 
longing to this office. The Coroner is also 
ex-officio City Physician in which capacity 
he is called upon to examine and treat many 
of the inmates of the Parish Prison and 
House of Detention, for whose health and 
medical welfare he is responsible. 

The following is a summary of the cases 
handled by this office during the years 
1935 through 1945: natural causes 22,772, 
miscellaneous accidents 1,807, homicides 
780, suicides 545, auto accidents 726, steam 
railroad fatalities 89, electric street railway 
fatalities 49, mortorcycles eight, airplane 
six, motorbikes three, bicycles seven, legal 
executions seven, criminal abortions 61 and 
violent deaths that happened out of parish 
1,362. 

The following are some of the cases to 
be reported to the coroner’s office: 

1. All deaths occurring in any hospital 
within 24 hours of admission. 

2. All injured cases, old or recent. 

. All deaths due to unknown causes. 

. All deaths due to suspicious causes. 

. All abortion cases whether self-induced 
or otherwise. 

6. All violent deaths. 

7. All sudden deaths. 

8. All accidental deaths. 


9. All cases without medical attendance 
within 36 hours prior to the hour of death. 

10. All deaths due to drowning, hanging 
or strangulation. 

11. All deaths due to gun shot, shot gun, 


stab wounds, burns, electricity, lightning, 
tetanus, and so on. 

12. All homicides. 

13. All suicides. 

14. All poison or suspicious poison cases. 

15. Prematures. 

16. Stillborns. 

PERMISSION OR AUTILORITY FOR AT TOPSIES 

It is advisable at all times to be extremely 
cautious in this matter to avoid any un- 
pleasant complication which might arise 
where unauthorized or improperly author- 
ized postmortems are done. It is best to get 
this permission or authority in writing, or 
if not in writing to secure dependable wit- 
nesses to the granting of such permission. 
No autopsy should be done without secur- 
ing proper authority, for without this vou 
may run the risk of unpleasant suit for 
damages. It has been held in many courts, 
that although the deceased has during his 
or her life willed his or her body for pur- 
poses of dissection, the family can or may 
prevent its dissection. 

Certain postmortem examinations may, 
however, be legally performed or ordered 
regardless of the rights, wishes or feelings 
of relatives or friends by a coroner or cer- 
tain other officers of the state or parish 
as part of their official duty. 


In all other cases, authority or permission 
should be secured from or granted by the 
relative or persons claiming or responsible 
for the burial of the body. Where none of 
the relatives are present or cannot be con- 
tacted, it is wise, for your protection, to 
make sure that those acting for the rela- 
tives in granting permission for the post- 
mortem have sufficient right or authority 
from the family to do so, in case one of the 
kin should, as often happens. becomes vi- 
cious and threatens to prosecute or does 
prosecute after the autopsy has already 
been performed. 

There seems to be some misunderstand- 
ing by some of the residents and interns, 
as to how a case should be handled, when 
the family grants permission for an autopsy 
on a coroner’s case. It is very simple. Once 
a coroner’s case, any permission for autopsy 
by the relatives or friends is null and void 
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and should not be performed unless con- 
sented to or granted by the Coroner. You 
may ask, why then, do I insist on securing 
the permission of the family in many of 
these cases? Experience has taught me that 
this procedure insures protection to the doc- 
tor, the hospital and to me. It makes the 
relatives feel that every consideration is be- 
ing accorded them. After all these poor and 
saddened relatives should be shown some 
courtesy and extended our deepest sympa- 
thy in this, their hour of profound bereave- 
ment. However, if they should refuse to 
grant this permission, the postmortem may 
be legally performed or ordered, regardless 
of their wishes in the matter. 
CERTIFICATION OF DEATIL 

In the matter of inheritance, insurance 
and other legal matters, every physician 
should feel it to be his duty to the family 
and relatives to accord them that protec- 
tion, which they certainly deserve, by ac- 
curately and completely filling out all death 
certificates. 

For the same reason, all coroner’s cases 
should be certified through this office, and 
if the physician would properly refer the 
family, undertaker or insurance companies 
to our office for such certificates, it would 
assure the family of the deceased the pro- 
tection they deserve, and would often pre- 
vent the long delay in collecting their much 
needed insurance. 


All injured cases, of any nature or kind, 
und whether old or recent, and whether 
death was due to some concurrent or com- 
plicating disease, like pneumonia, continues 
to be a coroner’s case, and should be report- 
ed to his office and cause of death certified 
to by him. 

If a physician is not positive as to the 
cause of death, or if there is any reason to 
believe death has been due to violence or 
to suspicious causes, he should disregard 
any pressure that might be brought by the 
surviving members of the family and do 
his duty as laid down by the statutes of 
the state and refuse to sign a certificate. 
in cases coming under this category, the 
coroner is automatically required to assume 
charge of the case and, in cooperation with 
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the attending physician, thoroughly inves- 
tigate the cause of death. 

The following is found in Section 2, Act 
No. 241, July 14, 1926: 

“That it should be the duty of the cor- 
oner to hold an inquest or make an investi- 
gation in all cases of sudden death, violent 
death, due to unknown causes, death with- 
out attending physician or other remedial 
treatments or deaths in which there is sus- 
picion as to the cause, with the right to 
other autopsies in any such cases in his 
discretion.” The Coroner may summon wit- 
nesses at such time or place as he shall di- 
rect, and may enforce their attendance by 
attachment. 

Article 39 of the Code of Criminal Pro- 
cedure for the State of Louisiana says: 

“It shall be the duty of any physician and 
of any person in charge of any hospital or 
institution, or of any person who shall have 
first knowledge of the death of any person 
who shall have died suddenly, accidentally, 
violently or as the result of any suspicious 
circumstances, or without medical attend- 
ance within 36 hours prior to the death, or 
in any case of death due to what is common- 
ly known as an abortion, whether self- 
induced or otherwise, to immediately notify 
the coroner of the death. It shall be unlaw- 
ful for any undertaker, embalmer or other 
person to remove any body from the place 
where such death occurred, or to prepare 
same for burial or shipment, without first 
notifying the coroner and receiving permis- 
sion to remove the body.” 


Article 40—“Any person who shall fail 
to comply with the provisions of this title 
shall be deemed guilty of a misdemeanor 
and upon conviction thereof shall be sen- 
tenced to pay a fine not to exceed one hun- 
dred dollars or to be imprisoned in the par- 
ish jail for a period not to exceed ninety 
days, or may be both fined and imprisoned 
as aforesaid.” 

In closing let me appeal to you for your 
cooperation in reporting all coroner cases 
to my office as soon as possible, thereby 
assuring better service to you and your pa- 
tient and the public at large. The sooner 


we know about these cases the better we 


WHITNEY—Vital Statistics 


are able to institute a thorough investiga- 
tion of the case and to turn the body over 
to the undertaker and family. It is ex- 
tremely important that the embalming be 
done as soon as possible properly to prepare 
and preserve the bodies. 

I assure you that my office is at all times 
ready and willing to cooperate with you and 
I shall appreciate any opportunity accorded 
me to advise and consult with you regard- 
ing matters connected with this. office, al- 
ways keeping in mind my duty to you, the 
family and the public. 


fay 


VITAL STATISTICS* 


THEIR RELATIONSHIP TO THE PHYSICIAN 
AND TO THE POARD OF HEALTH 


JOHN M. WHITNEY, M. D. 


NEW ORLEANS 


Statistics is that branch of science which 
deals with the frequency of occurrence of 
different kinds of things, or with the fre- 
quency of occurrence of different attributes 
of things. 

Vital Statistics is that branch of the sci- 
ence of demography which considers the 
application of statistical methods to certain 
vital facts. The registration of vital data 
and their analysis comprise the field of vital 
statistics. The vital events in human life 
are births, deaths, sicknesses, marriages, 
and divorces. Vital statistics, therefore, is 
the registration and analysis of the facts 
pertaining to births, deaths, sicknesses, 
marriages, and divorces. This paper will 
be limited to a discussion of births, deaths, 
and sicknesses, since the practicing physi- 
cian is not directly involved in the regis- 
tration of marriages and divorces. 

Vital statistics supply a fund of useful 
information that is otherwise unobtainable. 
They are an essential and important part 
of medical and public health fields and 
serve to present a composite picture of the 
life history of a people or of a community. 
Vital data obtained from registration aid 


*Read before the Orleans Parish Medical Society, 
March 11, 1946. 


the medical profession and health officials 
in knowing when, where, and to what ex- 
tent, disease exists throughout a given com- 
munity. A health department’s program is 
based upon a study of the facts pertaining 
to births, deaths, and illness in the commu- 
nity. Current analyses made of the causes 
of death among the various age groups by 
sex and color are of importance in directing 
a program of preventive medicine and 
health education. 


Besides providing such crude rates as 
birth, death, and stillbirth, vital records 
provide the health officer with specific 
rates such as maternal and infant mortal- 
ity, and death rates from specific causes. 


Vital statistics finally serve as a means 
of comparing one community with another, 
one state and one nation with another. 


But aside from the purely statistical as- 
pect, by careful scrutiny of vital records 
the health officer can provide himself with 
facts that might otherwise be unavailable. 
Stillbirths suggest follow-up of mothers by 
the venereal disease control officer, educa- 
tion and supervision of midwives, and in- 
vestigation because of possible criminal 
abortion; death certificates are oftentimes 
the first report the health department re- 
ceives of certain communicable diseases, 
and the data contained in them are impor- 
tant adjuncts to epidemiology, quarantine, 
and program planning. Deaths from such 
diseases as typhoid fever, typhus fever, un- 
dulant fever, and malaria, are of utmost 
interest to the sanitary officer. 


Because of the direct relationship of vital 
statistics to the health and welfare of the 
people, it has gradually become recognized 
that they are a direct governmental func- 
tion and, as such, have been incorporated 
in official health department practice. 

BIRTHS 

All children who breathe after birth 
should be registered as births. Stillbirths 
are registered as such on an individual cer- 
tificate and are not recorded as either 
births or deaths. 

Birth registration and statistics are im- 
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portant from a community standpoint be- 
cause they are used to: 

1. Ascertain the natural increase of pop- 
ulation (excess of births over deaths). 


2. Furnish information regarding the 
fertility or fecundity of the population. 

3. Determine the frequency of illegiti- 
macy. 

4. Compute the maternal mortality rate, 
the infant mortality rate, and the neo-natal 
mortality rate. 

Birth data show where the babies are 
and make possible such observance and pro- 
tection as is desirable for the health depart- 
ment to extend. 


From the individual’s own standpoint 
birth registration establishes the date of 
birth and the child’s parentage. It may be 
required to prove age for school attendance; 
permission to work; license to get married; 
for pension grants and other social security 
benefits; for military duty; for jury duty; 
for voting; for obtaining a passport; for 
bequeathing and inheriting property. 

DEATIIS 

Death registration is usually more com- 
plete than birth registration because of the 
law requiring permission to transport or in- 
ter a dead body. It is only proper that the 
time, place, and cause of death of each in- 
dividual be made a permanent record for 
both sentimental and legal reasons. 

Death records show by statistical meth- 
ods: 


1. The extent and rate of change in the 
population produced by deaths. 

2. The average duration of life. 

3. The relative frequency with which the 
several causes produce death. 

4. An index of the prevalence of certain 
diseases. 

Registration of deaths promotes preven- 
tion and detection of crime through restric- 
tions placed upon the disposal of dead 
bodies. From the individual’s standpoint 
it furnishes evidence in inheritance of 
property, and in the settlement of life in- 
surance and social security benefits. There 
are many other sociologic and geneologic 
uses to which mortality registration and 
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statistics may be put. 

Listed below are common errors of com- 
mission or omission committed by physi- 
cians in filling out death certificates. 

1. Illegibility of handwriting, or fre- 
quently the entire certificate is legible ex- 
cept the signature. 

2. Failure to state the principal cause of 
death, sometimes giving final symptoms 
under “contributory causes.” 

3. Use of improper or general terms for 
cause of death such as: heart failure, con- 
vulsions, peritonitis, natural causes, senil- 
ity, or pulmonary hemorrhage. 

4. Giving a list so long that one wonders 
how the poor patient lived as long as he 
did, such as: Hypertension, chronic myocar- 
ditis, generalized arteriosclerosis, chronic 
nephritis, cardiac decompensation, cirrhosis 
of the liver, chronic cholecystitis, cholelith- 
iasis, and caricoma of the prostate, with 
pneumonia and uremia thrown in as con- 
tributory causes. A list such as this you 
will readily recognize as pathologic find- 
ings, which should not be listed on the death 
certificate unless they were causes of death. 

Of course the health department uses 
both the International List of Causes of 
Death and the Joint Manual for determin- 
ing which cause takes precedence. In the 
imposing array given you above the death 
would be allocated to cancer of the pros- 
tate. 


The family physician should not certify 
to deaths from any form of accident or 
trauma, regardless of the time when the 
accident occurred. For example, a patient 
may die of hypostatic pneumonia six 
months after a fractured pelvis suffered in 
an automobile accident—it is still a cor- 
oner’s case, and would be classified as a 
death due to a motor vehicle accident. 

Family physicians should not certify 
deaths due to abortion, homicide, suicide, 
drowning, electric shock, poisoning, sudden 
deaths, and persons found dead. In any 
case of doubt the death should be reported 
to the Coroner’s Office. 


DISEASES 
No health department can effectively pre- 
vent or control disease without knowledge 


of when, where, and under what conditions 
cases are occurring. It is important that 
physicians and hospitals report all cases re- 
quired by law. Many doctors have found it 
easier to have their secretary fill out the 
reports at the end of each day’s business 
and send in to the health department. 


It may seem that the list of reportable 
diseases is entirely too long, but each re- 
port furnishes just that much more data 
to be used in studying that particular dis- 
ease. Cancer, for example, is a reportable 
disease, but we receive few reports of can- 
cer, yet it is our second cause of death. No 
one knows how frequently cancer occurs, 
and we can only arrive at an estimate from 
the death certificates. 

Finally, it must be pointed out that sta- 
tistical material is only as good as the orig- 
inal enumerator or observer. If the original 
observations and data are accurately re- 
corded, then the use of the material is sub- 
ject only to the limitations of the user. 
Statistics are facts expressed in figures; if 
the figures are to be correct then the orig- 
inal facts must be correctly observed and 


recorded. 
SUMMARY 


1. Vital statistics have been defined and 
the importance of them to the community 
and to the individual has been stated. 

2. The intimate relationship of vital sta- 
tistics to the medical profession and to pub- 
lic health officials has been given. 

3. Certain uses of vital statistics have 
been given. 

4. The importance of complete and accur- 
ate recording of vital facts has been empha- 
sized. 
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TWO INTERESTING CASES OF 
RECTOVAGINAL REPAIR 


WALTER EDMOND LEVY, M.D. 


NEW ORLEANS 


One of the most distressing conditions 
for any woman is her inability to control 
her bowel movements as a result of an in- 
jury or a laceration of the sphincter ani 
muscle. In all series of this condition re- 
ported, parturition accounted for nearly 98 
per cent, and rape, or traumatic perineal 
injuries in young girls for the other 2 per 
cent. However, one of the two cases to be 
reported, I consider most unique; first, in 
that it was produced in the baby immediate- 
ly after birth, and secondly, I cannot find a 
similar case in the literature. The second 
case is considered on account of the time 
that elapsed between the acquiring of the 
injury during labor and the operation for 
its repair, and the resulting difficulties 
that had to be overcome as a result. 

Before discussing each of these cases in 
some detail, I should like very much to pre- 
sent a few figures on complete lacerations 
of the perineum as gleaned from the records 
of the Touro Infirmary and the Charity 
Hospital, and to attempt to draw some con- 
clusions therefrom. 

From the Charity Hospital, during a se- 
lected period from 1922-24 inclusive, there 
were 2,737 gynecologic operations on white 
patients, with 34 repairs of old complete 
tears, or an incidence of 1.22 per cent. In 
the colored, during the same period, there 
was a total of 3,408 gynecologic operations 
and five for complete lacerations, 0.14 per 
cent. 


Now in the period of 1942-44 inclusive 
(twenty years later) the total white gyne- 
cologic operations were 3,476 with nine 
complete lacerations repaired, or about 0.26 
per cent and in the colored, 5,423 gyne- 
cologic operations with four complete lac- 
erations repaired, or 0.07 per cent. 

In the first instance, it is seen that there 
were about eight white cases to one colored, 
and in the second instance, a ratio of about 
three to one. These figures are very inter- 
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esting from two standpoints. In the first, it 
shows again, as I called attention to in a 
previous paper some years ago, that birth 
injuries are much greater in the white race 
than in the colored. Secondly it shows a de- 
crease in incidence in both races,—this at- 
tributable most likely to better obstetrics. 
Now if the ratio of occurrence for the two 
periods is averaged, it is found to be about 
five white to one colored, practically the 
same as shown by Arnell and Fertita. 

In a further breakdown of the statistics 
for the years 1922-24, 36 cases out of the 
total of 39, wherein it was possible to de- 
termine where the delivery occurred, it is 
seen that 28 were delivered in the rural sec- 
tions, eight in the city but outside of the 
hospital, and two in the hospital. For the 
comparable period of 1942-44, data could 
be obtained in this regard on 11 out of the 
13 total cases, these showing five rural, one 
city, four hospital, and one midwife de- 
livery. 

Again, reviewing the figures, out of a 
total of 52 complete repairs, we find that 
21 were either forceps or breech deliveries, 
an incidence of 40 per cent. 

The old platitude that the best cure for 
any condition is its prevention surely is true 
of complete perineal tears. In the vast ma- 
jority of the cases, poor or indifferent ob- 
stetrics is most often the cause and can, as 
stated by most authors, be obviated by the 
proper procedure. Since it has become al- 
most common practice in hospital obstet- 
rics to do low forceps and episiotomy on 
most primipara, complete tears are becom- 
ing rare indeed. 

At the Touro Infirmary for the years of 
1940-44 inclusive, there were 7,859 deliv- 
eries and 14 complete tears, or an incidence 
of 0.18 per cent. These were all white, hos- 
pital deliveries. 


All are in accord that surgery is the only 
treatment for complete perineal injuries, 
for unlike some few vesicovaginal cases, 
there is no spontaneous cure. Of course, the 
ideal is the immediate repair at the time of 
delivery. However, if this cannot be at- 
tained, they should be repaired as soon as 
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postpartal involution is complete. Most 
often delay is usually the result of ignor- 
ance and/or fear on the part of the patient. 
Long delay, for a period of many years, as 
in the second case to be reported, can cause 
the repair to become much more difficult 
due to changes in the tissues that one finds 
in the fifth decade of life. 

There are two operations for the repair 
of complete tear of the perineum, namely, 
the flap method and the layer method. The 
latter is the more commonly used of the 
two. 

The preoperative preparation is as fol- 
lows: The patient is put on a non-residue 
diet for some four days previous to the date 
of operation. The night before the opera- 
tion she is given a saline enema and also the 
morning of the operation. No purgatives 
are used. In brief the technic of “layer op- 
eration” is as follows: Under gas anes- 
thesia, the patient is prepared by means of 
scrubbing with soap and water, and alco- 
hol, and then a liberal application of tinc- 
ture of merthiolate. 

The sphincter ani muscle is then 
stretched so as to make it easier to approxi- 
mate the divided edges. A typical “‘H’”’ in- 
cision is used. The rectovaginal mucosa is 
separated and the edges of the lacerated 
rectal mucosa are identified. These are 
freshened up so as to promote better heal- 
ing. The edges of the rectal mucosa are then 
sutured with interrupted plastic dermal or 
nylon, the knots being tied in the rectum. 
One point in the technic is this line of su- 
ture should be carried far enough down, so 
the rectal dimple is restored. The next pro- 
cedure is to isolate the divided ends of the 
sphincter ani muscle. These are then 
brought together and sutured with two fig- 
ure of 8’s chromic No. 1. From this stage 
on the operation consists of a routine peri- 
neorrhaphy; namely, bringing together the 
levator ani muscles and the fascia, the trim- 
ming of the excess mucosa of the vagina 
and the closure of the skin. Formerly a re- 
tention suture of heavy dermal or silkworm 
gut was put through the skin into the 
sphincter and out the skin of the other side 
and tied. Since, however, there have been 
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several cases of perirectal abscesses result- 
ing this has been abandoned. 


There are two methods of choice of han- 
dling the postoperative care. Some physi- 
cians allow the bowels to move immediately, 
most others give a non-residue diet for 
several days, and also opium pills or codiene 
to tie up the bowels. About the third to 
fourth day mineral oil is given and on the 
morning of the fifth day an instillation of 
warm Olive oil is inserted into the rectum. 
After the bowels have moved well, the pa- 
tient is allowed a regular diet. She is kept 
in bed some seven to eight days and then 
allowed to return to her home. As soon as 
she is completely able, she is encouraged to 
take sitz baths. 


CASE No. 1 


The first case is that of Miss H. J., aged 22 
years. At the time of her birth she had an im- 
perforate anus, and the physician who delivered 
her inserted a finger into the rectum in the hope 
of creating an opening. However, a tear was 
produced from the rectum into the vagina, and 
through her entire 22 years of life, she has had no 
control whatsoever of bowel movements, in spite 
of the fact that temporary surgery was attempted 
at that time and a further series of operations 
about the age of seven. The patient had had the 
usual diseases of childhood, an appendectomy and 
tonsillectomy, plus anovaginal plastics before men- 
tioned. Menses began at 12, periods every 28 
days, lasting five days, with moderate dysmenor- 
rhea. 

Physical examination was essentially negative. 
The patient had the usual preoperative prepara- 
tion. 

Procedure of operation: Under gas anesthesia, 
the rectal vaginal septum was found to consist of 
just two layers of mucosa. These were separated 
and the rectal canal reconstructed by interrupted 
plastic dermal sutures with the knots tied in the 
rectum. The rudimentary sphincters were then 
brought together and sutured across the midline 
anteriorly with two sutures of chromic No. 1. The 
levators were then brought in together and sutured 
with chromic No. 2, interrupted sutures. From 
then out it resolved itself into a typical perineor- 
rhaphy. 

The postoperative course was absolutely unevent- 
ful and afebrile, and the patient was discharged 
from the hospital on the tenth postoperative day. 
Follow-up at frequent intervals until date show 
that the patient has complete control of her bowels, 
and is entirely comfortable. 


One point I should like to make in connection 


with this case. In the event of marriage and con- 
ception, it is highly desirable that this patient have 
a cesarean section, both due to the fact that she 
is a small individual, and that if damage again 
would happen to this sphincter, it is beyond the 
hope I think that there would he sufficient tissue 
again to do a repair. 
CASE No. 2 

Mrs. E. W. S., aged 49 years, had a complete 
laceration of the perineum, which occurred at the 
delivery of her first child 24 years ago. 

Her entire history is essentially negative except 
for a blood pressure of 178/90. The usual pre- 
operative preparation was given, and the patient 
operated upon under gas anesthesia. 


A typical “H” incision was made, and the rectal 
mucosa sutured with interrupted layers of nylon. 
Considerable difficulty was encountered in finding 
the divided edges of the sphincter, as over 24 years 
a considerable atrophy had taken place. These 
were identified as well as possible, brought together 
and tied with two chrome No. 1 figure of eight 
sutures. The levator muscles were easily identified 
and brought together in the midline and sutured 
with three interrupted No. 1 chromic sutures. The 
vaginal mucosa and skin were closed with inter- 
rupted sutures. 


As stated before in the paper, consider- 
able difficulty is always encountered after 
a long period of time, especially when the 
patient reaches her menopause. May I offer 
a suggestion at this point that in the future, 
when these cases are to be attempted, the 
patient be given a course of vaginal sup- 
positories of stilbestrol over a period of a 
month, thereby making the tissues much 
more amenable to operation. For the first 
time in this case penicillin was used as a 
postoperative treatment, in the effort to 
keep down infection, a bugbear in the 
healing of complete tears. 

SUMMARY 

The two cases were presented to show 
the extremes. The statistics, I believe, are 
an interesting sidelight, particularly to 
those of us practicing in the deep South. 
Furthermore, I should again like to empha- 
size the preliminary use of estrogens va- 
ginally in the older cases at or near the 
menopause, and also the use of penicillin in 
the attempt to keep down infection. 
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PHLEGMONOUS CECITIS 


GORDON McHARDY, M. D.+ 
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NEW ORLEANS 


Phlegmonous cecitis, definable as a cellu- 
litis beginning submucosal and culminating 
in a circumscribed or diffuse suppurative 
inflammation of the cecal wall, is a rare 
entity. Goldschmidt’, in 1887, gave the first 
report of phlegmon of the large intestine. 
A capable review of the literature by Spi- 
vach and Busch’, in 1943, shows three case 
references from English written sources 
and a total of 35 case reports classifiable 
as phlegmon limited to the cecum. 

ETIOLOGY 

Etiologically the entity is assumed to be 
bacterial in origin. Streptococci, staphlo- 
cocci, bacillus coli and pneumococci alone 
or in combination are incriminated in lim- 
ited studies.** A traumatic entry portal is 
assumed by some,*'' hematogenous infec- 
tion is suggested by others." * '* 

SIGNS ANT) SYMPTOMS 

The clinical manifestations are those of 
acute appendicitis, characterized by local- 
ized pain, fever and emesis. A mass in the 
cecal region, always tender, varying in mo- 
tility, is expected. The characteristically 
early appearance of this mass in the cecal 
region, within the first 48 hours, should 
permit a differential diagnosis from appen- 
diceal abscess. Cecal granulomas, volvulus, 
neoplasia, solitary ulcer, amebiasis and re- 


gional enteritis enter into the differential 


diagnosis. 

Hematologic study offers no aid; leuko- 
cytosis with neutrophilia is expected. 

PATIIOLOGY 

The pathology has been described as of 
two types: 

1. Circumscribed: an irregular oval area 
of edema and erythema, doughy in consis- 


+From the Department of Medicine Tulane Uni- 
versity, School of Medicine and the Gastroenter- 
ology Department of Touro Infirmary, New Or- 
leans, La. 
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tency, sharply differentiated from adjacent 
normal cecum and covered with a thin grey- 
ish yellow fibrin. There may be central 
softening due to abscess formation or mu- 
cosal ulceration. The peritoneal cavity is 
relatively free of reactive fluid. 

2. Diffuse: an edematous involvement 
blending into the uninvolved cecum, rub- 
bery in consistency, purplish in color with 
punctuate hemorrhages, and covered by a 
thick fibrinous exudate. 

Bauer" simulates the microscopic find- 
ings and its type of spread to erysipelas. 
Collagen-rich exudate is profuse throughout 
the submucosa with polymorphonuclear leu- 
kocytic infiltration; the same reaction to a 
lesser degree extends to the serosa. Coales- 
cent focal abscesses form a large abscess in 
the circumscribed type. 

DIAGNOSIS 

Exploratory laporatomy is essential to 
the diagnosis, because even at operation 
the true nature of the condition may not 
be ascertained, as emphasized by Bieder- 
mann.'* Ileocecal resection was elected in 
15 instances and appendectomy. removing 
an innocuous appendix from the uninvolved 
portion of the cecum, was performed in 18 
patients; all recovered. Exteriorization, re- 
sorted to in one case reported, and local 
excision in two reports, produced three fa- 
talities. The surgical mortality therefore 
approximates 8 per cent. Since a purpose- 
less appendectomy was done in most pa- 
tients who recovered, one hesitates to sug- 
gest any surgical procedure being indicated, 
unless specific conditions indicate correc- 
tive measures. Spivach and Busch? con- 
clude, from the spontaneity with which 
some diagnosed appendiceal abscesses sub- 
side leaving no demonstrable appendiceal 
complication at subsequent elective appen- 
dectomy.' that some of such cases may rep- 
resent instances of phlegmonous cecitis that 
have completely subsided and the disease is 
not as uncommon as thought and that in 
most instances it will subside spontaneously. 


Because the issue is controversial and be- 
cause the diagnosis is rarely made, the 
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indication for isolated case reports exists. 
CASE REPORT 

A 56 year old white artisan was admitted to 
Touro Infirmary July 5, 1945, with acute abdomi- 
nal manifestations of 18 hours’ duration. Pain 
was colicky, localized in the right lower quadrant; 
there was associated nausea and emesis. There 
was no bowel abnormality. The patient had been 
previously under observation for toxic labyrnthi- 
tis; gastrointestinal studies incidental to his ex- 
amination showed normal ileocecal roentgenologic 
findings. There was no history of previous ab- 
dominal operation. 

The outstanding physical findings were fever 
99.4°, a movable, acutely tender mass in the cecal 
region, rebound tenderness localized in the cecal 
region. Rectal examination was normal. 

Urinalysis revealed normal findings. The leuko- 
cyte count was 15,750 with 98 per cent neutro- 
philes. 

Operation was elected with a preoperative diag- 
nosis of appendicitis or cecal volvulus. An ex- 
ploratory operation was done by Dr. James Rives. 
The appendix and adjacent cecum were normal; 
the remainder of the cecum was intensely con- 
gested and purplish red in color, edematous and of 
almost rubbery consistency, covered by fibrinous 
exudate extending into the right peritoneal gutter 
with fresh filmy fibrous adhesions extending to 
the lateral abdominal wall. There was minimal 
peritoneal reactive fluid. Manipulation caused ap- 
parent accentuation and extension of the involve- 
ment. The picture suggested a retrocecal abscess; 
extensive cecal mobilization, and exploration re- 
vealed no abnormality. An appendectomy was per- 
formed. 

Penicillin was administered for 72 hours; the 
patient had an uneventful afebrile convalescence 
with disappearance of the palpable cecum in four 
days. 

The innocuous appendix removed, incidental to 
the exploratory, was reported pathologically nor- 
mal. Stool examination, cultures and febrile ag- 
glutinations were all negative. The patient has 
been enteric asymptomatic since. 

COMMENT 

In retrospect a diagnostic impression of 
diffuse phlegmonous cecitis is made. We 
are not enthusiastically claiming this is a 
certain instance of the described entity, for 
the disease per se seems to rest on an un- 
stable footing and confirmatory biopsy of 
the cecum could hardly be justified. Many 
cases simulating the so-called phlegmonous 
cecitis can be recalled by the thoughtful 
clinician but in most instances a more satis- 
factory diagnosis was eventually made. Our 


object is to focus attention on the possibility 


to Shoulder 


of such a disease state of the cecum that 
recognition and more satisfactory evalua- 
tion may be made. Unquestionably many 
of the episodes of unoperated “appendicitis” 
represent a form of cecitis. We are inclined 
to feel penicillin was definitely advanta- 
geous in our case, for the recovery period 
was much briefer than in recent reports. 
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INJURIES TO THE SHOULDER* 
EARL D. McBRIDE, M. D. 
OKLAHOMA CITY, OKLA. 


Injuries: to the shoulder often may lead 
to a great deal of difficulty in making a dif- 


ferential diagnosis. The closely related 
nerve and musculoskeletal structures in the 
cervical spine and shoulder give rise to re- 
ferred pain and indirect trigger points of 
soreness that are common to any one of 
several pathologic processes. The more con- 


*Presented before the Ninth Annual Meeting of 
the New Orleans Graduate Medical Assembly, 
April 1-4, 1946. 
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fusing cases are those which arise through 
strain, over-activity and repeated minor 
trauma. Systemic sources of focal infec- 
tion, toxic or metabolic disorders may fur- 
ther complicate the diagnosis. 

Shoulder conditions, for the purpose of 
differential diagnosis may be classified as 
follows: 

I. Cervical region, referred pain 
. Osteo-arthritis and trauma 
. Herniated intervertebral disk 
. Sealenus anticus syndrome 
. Cervical rib 
. Cardiovascular disease 
Peripheral vascular disease 
. Cervicobrachial neuritis 
Neurosis 
. Brachial plexus injuries. 
heumatic 
. Periarthritis “frozen shoulder’ 
. Bursitis or tendonitis 
. Rheumatoid disease 
Myofasciitis, wry-neck 
. Osteoarthritis, shoulder joint 
. Specific arthritis 
. New growth. 
. Capsule and tendon injuries 
1. Rupture of the supraspinatus 
tendon 
2. Rupture of the long head of the 
biceps. 
. Bone and joint injuries 
. Fractures and dislocations of the 
clavicle 
. Fractures of the scapula 
. Fractures of the greater tuber- 
osity 
. Fractures 
humerus 
. Dislocation and fracture disloca- 
tions of the shoulder. 
OSTEOARTIIRITIS OF CERVICAL SPINE 

Pain, referred from the cervical region to 
the shoulder and arm, may be due to local 
impingement of the nerve root fibers. This 
may be the result of loca] injury to the 
cervical joints or may result from marginal 
degenerative changes of the vertebra with 
osteoarthritic manifestations. In such cases, 
there is stiffness and pain on forced neck 
motion while examination of the shoulder 
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of the neck of the 


McBRIDE—/Jnjuries to Shoulder 


joint proves essentially negative. The x-ray 
reveals the pathology in the cervical spine. 
The treatment is that of rest, traction and 
support. Local nerve block may give relief 
in some cases. When the nerve root pain is 
intractible and not relieved by conservative 
methods, surgical decompression may be 
necessary. 
HERNIATED INTERVERTEBRAL DISK 

Herniated intervertebral disk is a more 
frequent cause of pain referred to the 
shoulder and arm than commonly realized. 
The sixth and seventh, and seventh and 
first thoracic interspaces are the more fre- 
quently involved. The symptoms are those 
of nerve root involvement and are quite 
characteristic. Muscle spasm and wry-neck 
is often severe. Coughing or sneezing may 
provoke referred pain. Unequal pupils and 
Horner’s syndrome may be present. When 
the lesion is between the seventh cervical 
and the first thoracic vertebrae, there may 
be numbness of the thumb and index fin- 
ger. When between the sixth and seventh 
cervical vertebrae, the reflex of the triceps 
may be dull or absent. The x-ray may show 
a straightening out of the normal curve of 
the neck. There may be also a narrowed in- 
tervertebral disk with  osteoarthritic 
changes. The treatment of an extruded her- 
niated disk is that of excision. Conservative 
treatment of bed rest with weight traction 
may be very effective in early cases and 
should always be tried before resorting to 
operation. 

SCALENUS ANTICUS SYNDROME 

The scalenus anticus syndrome occurs as 
a result of the vulnerable position of the 
subclavian artery and brachial plexus in 
relation to the scalenus muscle and its at- 
tachment to the first rib. The subclavian 
artery and brachial plexus may become 
compressed or irritated and cause pain re- 
ferred to the shoulder and arm together 
with vasomotor disturbances. Unlike peri- 
arthritis of the shoulder, the joint motion is 
free and there is no local tenderness. Ten- 
derness and increased pain may result from 
pressure at the attachment of the scalenus 
anticus to the first rib. Flexing the head 


ii 


toward the affected side increases the pain. 
The exciting factors may be faulty posture, 
fatigue, repeated trauma, rheumatic fi- 
brositis and wry-neck. 

Treatment should consist of conservative 
measures before resorting to surgery. 
Physical therapy, rest in a sling or bedside 
arm traction with bed rest may give relief 
slowly. Special positions of sleeping to re- 
lax the muscles of the affected side have 
been recommended. Novocaine injections 
are sometimes very effective. Surgical ten- 
otomy of the scalenus anticus at its junction 
with the rib gives spectacular relief to per- 
sistently chronic cases. 

CERVICAL RIB 

The symptoms of cervical rib are the 
same as the scalenus anticus syndrome. 
The x-ray may show various types of cer- 
vical ribs. Some are very long and may in- 
clude a joint in the abnormal rib. The rib 
need not be removed. In most cases, ten- 
otomy of the scalenus anticus gives prompt 
relief. Removal of the rib is a serious opera- 
tion. 

VISCERAL CONDITIONS 

Certain visceral conditions may cause re- 
ferred pain to the shoulder and arm, the 
more serious of which are coronary sclero- 
sis and angina pectoris. Disability to the 
shoulder may precede or follow the heart 
attack. A superimposed periarthritis of 
the shoulder with the history of over-use 
of the arm may mask the more important 
heart symptoms. Protection and splinting 
of the shoulder will relieve the local pain 
but not that of cardiac origin. Investiga- 
tion of the cardiovascular system usually 
determines the diagnosis. 

Peripheral vascular disease may be asso- 
ciated with shoulder injuries. In such cases 
the local circulatory signs predominate the 
picture and the treatment should be direct- 
ed accordingly. 


CERVICOBRACHIAL NEURITIS 
Cervicobrachial neuritis is commonly 
present in rheumatic fibrositis of the shoul- 
der. When the neural sheaths or intersti- 
tial tissues of the nerve are involved the 
pattern of tenderness extends directly along 
the course of the nerves involved. Other tis- 
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sues of the shoulder are affected and the 
neuritis, therefore, is only a part of the 
local rheumatic symptoms about the mus- 
culoskeletal tissue of the shoulder. The pain 
may be excruciating and treatment may ex- 
haust all therapeutic resources before re- 
lief is attained. The treatment is directed 
toward curing the rheumatic fibrositis. Fe- 
ver treatment in which a temperature of 
99 to 100 is maintained for three hours 
twice weekly for four or five treatments 
is very effective. 
NEUROSIS 

Neurosis, with pain in the shoulder, may 
follow injury. Usually when a claim is in 
the background emotional signs will pre- 
dominate. Local signs of stiffness are lack- 
ing. There is likely to be exaggerated and 
irregular complaints. The pain follows no 
typical pattern. Atrophy of the deltoid and 
other muscles may be present when there is 
evidence of long continued disease. The best 
treatment in such cases is early settlement 
of any impending claim. 

BRACHIAL PLEXUS INJURIES 

Brachial plexus injuries more frequently 
occur as a complication to dislocation of the 
shoulder. Direct wounds such as from mis- 
siles or stab wounds require prompt explo- 
ration and repair. Contusions and injuries 
from traction or compression of the nerves 
will often fully recover with appropriate 
immobilization. Open surgical repair of 
brachial nerve injuries requires special 
technic and a full knowledge of pathology. 

PERIARTIRITIS 

Periarthritis of the shoulder may be of 
a mild or severe form. It is characterized 
by pain referred from the shoulder down 
the arm and limitation of abduction and 
rotation. It does not completely limit 
glenohumeral movement as is true of rheu- 
matoid arthritis. It usually develops insid- 
iously. If the history is carefully elicited, 
there usually can be found an incidence of 
over-use or strain. An acute injury will 
often times bring about the first severe 
symptoms of pain because the stiffness 
from adhesions is already present but has 
not been noticed. 

The changes about the shoulder are the 
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same as found in fibrositis elsewhere. The 
condition is often diagnosed and treated as 
neuritis with little realization of the pro- 
longed stiffness that is due to exist. The 
treatment often requires heroic effort to re- 
lieve pain. Complete rest in bed with local 
hot packs used and side arm traction of six 
to ten pounds is the more effective remedy. 
When the acute pain is lessened and the in- 
flammatory stage has subsided, physical 
therapy with active exercise is used to in- 
crease motion. Passive motion and forceful 
manipulation that causes pain is definitely 
harmful. The patient, himself, on the con- 
trary, must use all the voluntary forceful 
exercises in abduction and rotation that he 
can be persuaded to do. The patient must 
be assured that he will eventually recover 
usefulness of his shoulder. It may require 
as long as one to two years, depending upon 
his effort in his own behalf. Forceful ma- 
nipulation under anesthetic is seldom indi- 
cated and may do a great deal of harm. 
Analgesic injections of procaine may be 
used to relieve acute pain and muscle spasm. 
BURSITIS 

Eursitis of the shoulder involves the sub- 
deltoid or subacromial bursa. Tendonitis of 
the shoulder involves the long head of the 
biceps or the tendons of the supraspinatus, 
infraspinatus, subscapularis and_ teres 
minor which attach to the tuberosity of the 
humerus. 

The anatomy of the shoulder is unique. 
The subdeltoid bursa lies between the del- 
toid muscle and the capsule of the shoulder 
joint formed by the supraspinatus and con- 
joined tendons. With every movement of 
abduction, the supraspinatus tendons ride 
along the acromion process. The subdeltoid 
bursa is to minimize this friction. When 
strain, overactivity or frequent trauma oc- 
curs, degenerative processes predisposes to 
calcification of the tendon. Bursitis may 
suddenly occur in the acute form or grad- 
ually appear as a subacute soreness or 
chronic disabling pain. The characteristic 
symptoms of subdeltoid bursitis is tender- 
ness over the bursa that disappears on full 
abduction. Another differentiation is that 
pain on abduction is more marked through 
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a range of motion from about 60 to 120 
but less painful up to or beyond this range. 

Where adhesions are formed, the pain 
will not be severe until about 60° of ab- 
duction but severely painful throughout 
further abduction. Bursitis and tendonitis 
may also involve the long head of the biceps. 
This tendon may rupture spontaneously. 
The characteristic symptoms are those of 
pain when the patient supinates the fore- 
arm or flexes the elbow against resistance. 

The x-ray will often show calcareous de- 
posits in the region of the bursa. The 
shoulder should be x-rayed from at least 
three positions in making a search for cal- 
careous deposits. 

Treatment consists in providing early re- 
lief of pain. Injection of 10 to 20 c.c. of 
1 per cent procaine into the area will pro- 
vide painless motion in which, sometimes, 
mild adhesions may be overcome. The bur- 
sa may be aspirated with good results. The 
calcareous deposits usually consist of a 
chalky liquid which, in time, will absorb 
without treatment. Excision of the bursa 
or caleareous deposit is seldom necessary. 
In the more severe cases of chronic bursitis 
and tendonitis or osteoarthritis the outer 
end of the clavicle may be excised. 

RUEUMATOID ARTURITIS 

Rheumatoid arthritis of the shoulder is 
but one manifestation of a systemic dis- 
ease. Other joints are involved as well as 
the shoulder. The limited motion of the 
joint is about the same degree in all motion 
whereas in periarthritis and bursitis flexion 
and extension are only moderately limited 
compared with abduction and rotation. The 
treatment is essentially systemic. 

MYOFASCIITIS — WRY-NECK 

Myofasciitis is a form of rheumatic fibro- 
sitis and is probably the most frequent 
cause of pain in the soft tissues about the 
neck and shoulder. The trapezius muscle is 
more commonly involved but any muscle or 
group of muscles may be involved. When 
the scaleni are involved, the pain in the 
shoulder and arm may be the same as that 
produced in the chronic scalenus syndrome. 
The characteristic symptoms are pain and 


tenderness in multiple muscle groups of the 
neck, painful fibrous nodules in the suboc- 
cipital region and along the border of the 
trapezius and muscle spasm producing dif- 
fuse muscle soreness and wry-neck. The 
treatment is that of elimination and other 
systemic measures. 
OSTEOCARTIIRITIS 

Osteoarthritic changes about the shoulder 
do not ordinarily cause much pain or dis- 
ability. Bony proliferation may occur about 
the border of the glenoid and acromioclavi- 
cular junction. Such manifestations may 
appear together with marked crepitus and 
creaking of the joint. The characteristic 
feature of this condition is that of pain on 
activity but little or no pain on rest or 
passive motion. The pain is entirely local, 
There is often much annoyance of being 
aware of crepitus. The treatment is rest 
and measures for improving nutrition to 
the local tissues. 

SPECIFIC ARTHRITIS 

Specific arthritis of the shoulder is of 
no different character than in specific in- 
fection of any other joint in respect to diag- 
nosis and treatment. Tuberculosis of the 
shoulder in children presents, perhaps, one 
of the most difficult of shoulder problems. 

NEW 

Tumors of the shoulder are more fre- 
quently recognized through x-ray examina- 
tion. An exostosis on the axillary aspect of 
the upper end of the humerus may produce 
peripheral nerve paralysis. Giant cell sar- 
coma is found occasionally. Malignant tu- 
mors may require amputation of the entire 
shoulder girdle. 

RUPTURE OF SUPRASPINATUS TENDON 

Rupture of the supraspinatus tendon may 
be complete or incomplete. There is usually 
a predisposition of a tendonitis of a degen- 
erative nature. A definite injury, such as a 
fall or strain, brings about the rupture in 
the already weakened tendon. The function 
of the supraspinatus is to anchor the head 
of the humerus to the glenoid to provide a 
fulcrum from which the deltoid can gain its 
leverage action on the arm. 


Therefore, the characteristic symptoms 
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are inability to start the movement of arm 
abduction. To test for this sign, the elbow 
should be flexed and the forearm held 
against the body. If the patient struggles 
in the effort to abduct the arm but instead 
only raises the whole shoulder and if there 
is a free passive motion to the shoulder, 
the supraspinatus is likely ruptured. Such 
attempts at movement are painful and there 
is a definite point of tenderness over the tip 
of the shoulder. The treatment of choice is 
surgical repair of the torn tendon. There 
is no way to determine the extent of rup- 
ture. Even in the incomplete cases the dis- 
ability may be prolonged without surgery. 
If surgery is objectionable, an adduction 
splint may be worn for four to six weeks. 
RUPTURE OF LONG TIEAD OF BICEPS 

Rupture of the biceps tendon may be 
spontaneous or may be from a trivial mus- 
cular effort. It usually is preceded by de- 
generative changes or periarthritis. There 
is a history of sharp sudden pain followed 
by obvious bulging of the relaxed muscle 
belly and loss of power. Repair consists of 
restoring tension by suturing the distal end 
of the tendon to the bicipital groove of the 
humerus. 

FRACTURE OF THE CLAVICLE 

Fracture of the clavicle is more likely to 
be disabling because of the severity of im- 
mobilization methods, than from the broken 
bone or the result of mal-union. In very 
small children the fracture is often over- 
looked but leaves no ill effect from lack of 
treatment. In older children and in adults, 
the treatment should be one which leaves 
free motion to the arm and fingers. Over- 
riding of the fragments with the presence 
of a more or less lump at the site of the 
fracture will not lead to disability, and non- 
union is rare. If it is necessary to avoid 
any deformity at the point of the fracture, 
such as in young women, it is best to insti- 
tute complete bed rest in bed on the back 
for three to four weeks with a pillow be- 
tween the shoulder blades. The more prac- 
tical treatment for young children is that 
of the figure of eight bandage. Padded 
stockinette or an Ace bandage are prefer- 
able but the cotton padding and roller ban- 
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dage will do. The bandage is applied in 
the form of a figure eight, passing in front 
of the shoulders under the axilla and cross- 
ing behind the shoulders. A more substan- 
tial dressing is the Billington yoke, in which 
a figure of eight plaster bandage is sup- 
plied. 

The patient must be cautioned to keep 
his arms abducted to prevent the discom- 
fort and perhaps numbness from pressure. 
Open operation should be avoided almost at 
all hazards. Sharp points of bone that can- 
not be reduced may be excised later if they 
fail to absorb. 

DISLOCATION of THE ACROMIOCLAVICULAR JOINT 

Dislocation of the acromioclavicular joint 
may involve only the acromioclavicular 
joint or may include rupture of the coracoid 
clavicular ligaments. It is very important 
to recognize and promptly treat these con- 
ditions. The x-ray should ke taken in the 
standing position. In the former case there 
is only a moderate displacement. The end 
of the clavicle may be held in position by a 
padded adhesive strap carried over the 
shoulder at the base of the neck and under 
the flexed elbow to pull the weight of the 
arm upward against the clavicle. In the 
more severe cases where the coracoid liga- 
ments are torn and the deformity of the 
tip of the shoulder is quite obvious, open 
repair is preferable. The ligaments, to- 
gether with the periosteum which is found 
stripped from the outer end of the clavicle, 
can be accurately repaired in the early 
cases. In the late cases, fascial transplant 
ligatures may be necessary. Fixation may 
be obtained by a screw lengthwise into the 
acromion or vertically from the acromion 
into the coracoid process. 

FRACTURES OF SCAPULA 

Fractures of the scapula occur either in 
the body or neck of the bone. Fracture of 
the body does not cause much disability 
even when severely comminuted because 
the bone is very thin and is completely sur- 
rounded by thick muscle tissue and fascia. 
Immobilization for two weeks in a sling is 
usually all that is necessary. 

Fracture of the neck of the scapula is im- 
portant because it may be overlooked fol- 


Fig. 1. X-ray standing, shows separation of 
acremioclavicular junction. 
lowing a fall on the shoulder. The displace- 
ment of fragments is not so important as 
the development of adhesions and _ peri- 
arthritic sympotms. In younger persons, 
the fracture should be accurately reduced. 
In those over fifty years of age, a moderate 
amount of displacement is not so disabling 
as that of stiffness resulting from over- 
treatment. Bedside traction is the prefer- 
able form of treatment. Casts and abduc- 
tion splints must not be left on over two 
weeks. 
FRACTURE OF ‘TUBEROSITIES OF THE HUMERUS 

Fractures of the tuberosities of the hum- 
erus may be of the more severely frag- 
mented type or that of a slight chip frac- 
ture. In the former, if displacement is 
slight, early active motion to prevent ad- 
hesions and stiffness can be carried out in 
most cases. The hanging cast treatment or 
ordinary sling is usually ample treatment. 
Where the fragment of the tuberosity is 
retracted up into the joint with the supra- 
spinatus, the symptoms are the same as that 
of rupture of the supraspinatus. Accurate 
reposition should be secured. This, however, 
can be accomplished usually without open 
surgery. Weight traction with the arm 
fully abducted 90° and somewhat extern- 
ally rotated and flexed in the “salute” 
position is the best treatment. A plaster 
spica may be used but a resulting stiffness 
is greater. Strick immobilization in abduc- 
tion should be maintained for three weeks. 
Active motion of abduction may be per- 
mitted in six weeks. 
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Fig. 2. Shows screw fixation after open 
reduction. 

FRACTURES OF TITE NECK OF THE HUMERUS 

Fractures of the neck of the humerus 
have been, in the past, of serious con- 
sequence chiefly because the methods of 
treatment were a worse hazard toward dis- 
ability than the fracture itself. The hang- 
ing cast treatment has greatly eliminated 
many of the undesired complications that 
used to occur from over-enthusiastic treat- 
ment. The attitude toward reduction and 
splinting is different in children than in 
adults and different in young adults and 
senile adults. In children possible injuries 
to the epiphysis must be considered before 
attempting open reduction. A _ certain 
amount of deformity will be reduced by 
growth. In young adults more accurate re- 
duction is required even if it means open 
reduction. In more aged persons a hanging 
cast is all the splinting necessary. 

There are two general types of fracture 
of the surgical neck of the humerus: (1) 
the abduction type; (2) the adduction type. 

In the abduction type, the shaft is ab- 
ducted, the head is rotated outward and 
the fracture has an inward angulation. The 
adduction type is just the opposite. The ab- 
duction fractures are more common. In the 
more severely comminuted cases, where 
the head is crushed, rotated and the shaft 
impacted into it, open reduction will be 
necessary for accurate alignment. Where 
there is no impaction the pull of the muscles 
May cause severe deformity unless the 
fragments can be engaged sufficiently firm 
to prevent rotation of the head and pres- 
sure of the shaft into the axilla. Such a 
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fracture must not be placed in an abduction 
splint or cast without adequate traction. 
The adduction type of fracture produces 
an outward angulation. In severe displace- 
ment, the motion of abduction may be per- 
manently limited due to the angulation 
unless reduced. Traction with the arm in 
abduction is usually indicated except in the 
more aged where the hanging cast is 
adequate. 
DISLOCATION OF THE SHOULDER JOINT 
Dislocation of the head of the humerus 
is serious because of the possibility of 
habitual dislocation and because of possible 
nerve injury, the more common of which 
is injury to the circumflex nerve of the 
deltoid muscle. Caution should be used in 
determining other complications such as 
rupture of the supraspinatus tendon with 
or without fracture of the tuberosity. In 
such cases, if the arm is immobilized at 
the side instead of in abduction, the results 
of such complications may be very difficult 
to repair later. In fracture dislocations 
closed reduction is often impossible. Open 
reduction should be prompt to prevent 
pressure symptoms. 


Habitual dislocation is common _ in 
athletes and many surgical procedures for 
its prevention have been devised. The more 
popular technic is that of the Nicola op- 
eration. The experience gained in the 
recent war has shown that recurrence is 
more frequent where full activity of the 
joint is demanded as in military service. 
Rankhart has very successfully demon- 
strated the pathology as it usually exists 
and has devised an operation to repair the 
defects in the capsule and rim of the 
glenoid. 

SUMMARY 

Injuries to the shoulder present many 
perplexing difficulties in respect to diag- 
nosis. Treatment is likely to be seriously 
misdirected if based on the wrong diag- 
nosis. A thorough knowledge of all condi- 
tions leading to shoulder pain and disability 
is imperative if responsibilities for treat- 
ment are to be assumed. 
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IMPENDING ISCHEMIC GANGRENE 
NEW NON-SURGICAL THERAPEUTIC 
SUGGESTIONS* 

(A PRELIMINARY REPORT) 
ROBERT A. KATZ, M. D.+ 
NEW ORLEANS 
“MOTHER NATURE IS A GREAT HEALER-— A 
GREATER HEALER WHEN WE LEARN HER HIDDEN 

SECRETS.” 
Anonymous, 

This is a report on the use of a common- 
place gas, diethyl oxide in the treatment of 
impending ischemic gangrene with pain. 
This useful agent, which has done so much 
to relieve pain since its introduction by 
Morton! in 1846, is now celebrating its 
hundredth anniversary as a boon to sur- 
gery. 

I have chosen the chemical name because 
of the adverse psychological effect pro- 
duced in patients by the mere mention of 
the term ether. 

A series of over sixty patients have been 
treated with good results. This method was 
adopted after previous failures to relieve 
threatening gangrene and pain by the ac- 
cepted physical, medical and surgical meas- 
ures. Drugs tried and discarded were: 
nitrites, magnesium and calcium salts, pap- 
averine hydrochloride, nicotinic acid, pros- 
tigmine methyl sulphate, histamine diphos- 
phate, and lastly novacaine sympathetic 
block. The outlook for the senile arterio- 
sclerotic and diabetic patient appeared un- 
promising. 

Such men as Moschowitz,? in his mono- 
graph on vascular sclerosis, have repre- 
sented the current thought as to the therapy 
in arteriosclerosis. “‘Arteriosclerosis being 
an inevitable consequence of ageing and 
therefore an irreversible process, it is 
hardly likely that any method of therapy 
will ever be discovered which will restore 
the diseased vessels to their normal texture, 
unless we can cure mortality. Nor can ar- 
teriosclerosis be prevented, no more than 
gray hair or facial wrinkles.” 


*Read before the Scientific Meeting of the Or- 
leans Parish Medical Society, February 11, 1946. 

+From the Clinical Medicine Research Labora- 
tory and Department of Gastro-Enterology and 
Metabolism, Touro Infirmary, New Orleans. 


This observation may be entirely correct; 
nevertheless, those of us who are concerned 
with the clinical burdens of these ever-pres- 
ent patients have still to face a solution for 
the paramount complaints of pain and 
ischemia. A new non-surgical approach has 
been worked out, the details of which are 
now set forth. 

INITIAL EXPERIMENTAL WORK 

In March of 1945, a patient was referred 
to me with a complaint of discoloration and 
excruciating pain of the left index, middle 
and ring fingers. This patient had an ab- 
sent subclavian, brachial and radial pulse. 
It was thought that the pathology was due 
probably to thrombosis of the subclavian 
artery. While in the hospital. this patient 
received histamine diphosphate. subcutane- 
ously and intravenously, papaverine hy- 
drocloride, subcutaneously; stellate block, 
pavex, alternating hyperemia and demerol 
and codeine in usual clinical deses. None of 
these measures gave him relief. He spent 
most of his time busily stroking his pain- 
ful hand. 

In desperation, I decided to try the ef- 
fect of diethyl oxide intramuscularly. My 
decision was based on the flush reaction 
achieved during the induction stage in 
anesthesia. Using myself as a preliminary 
clinical animal, I injected into the muscle 
of my thigh 1 c.c. of diethy] oxide intra- 
muscularly. Only those who have exper- 
ienced pain couid appreciate the sensation 
I suffered. This injection produced super 
pain. After emitting a series of my choicest 
unholy expletives, I detected. instead of 
brimstone, the taste and smel! of diethy! 
oxide. 

On the following evening, I decided to ex- 
periment with a mixture of 50 per cent 
diethyl oxide and 50 per cent peanut oil. 
(This was obtained from a kind lady in the 
delicatessen business who had some left 
from Passover). I thought that an oil in 
diethyl oxide mixture might be less irritat- 
ing and have a more prolonged activity on 
injection. Prolonged activity of the mixture 
was confirmed, but the pain persisted. At 
this point I tried infiltrating the area with 
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procaine, but this did not achieve the de- 
sired effect. I then consulted my pharma- 
cology books and found that benzocaine, a 
local anesthetic commonly used as a dusting 
powder, was soluble in diethyl oxide. Since 
benzocaine appeared to have a low margin 
of toxicity, I began another series of in vivo 
experiments to find a suitable concentra- 
tion that would alleviate the pain of injec- 
tion. I started with a 1 per cent solution 
and finally achieved success by using a 10 
per cent solution of benzocaine incorporated 
in the peanut oil-diethy] oxide combination. 
Penicillin was added to sterilize the com- 
bined drug. 

The solution finally adopted was com- 
posed of 50 per cent diethyl oxide and 50 
per cent peanut oil plus ten per cent benzo- 
caine by weight. Complete anesthesia was 
effected in from two to four seconds. After 
four 5 ¢.c. injections on myself, I noticed a 
feeling of warmth, which came on after 35 
to 40 minutes, and a rise of blood pressure. 
The pressure rose 25 mm. and lasted for 
about 90 minutes. This was followed by a 
drop below my normal blood pressure level. 
Diethyl oxide could be detected on the 
breath for 15 hours. 

Satisfied with results, I looked up the lit- 
erature on the intramuscular use of diethyl 
oxide and found several interesting refer- 
ences dating back to 1912. Intramuscular 
injections, as a means of anesthesia, had a 
short-lived trial in France where it was ad- 
vocated for operations upon the mouth and 
head.” The dose administered was empiri- 
cally arrived at as 1 c.c. of diethyl oxide 
per kilogram body weight. Several fatalities 
were reported with doses from 30 to 80 c.c. 
In one case epileptiform seizures preceded 
death. Since I had survived a total dose of 
10 c.c. of diethyl oxide several times, I de- 
cided that this would henceforth constitute 
my maximum clinical dose at any one time. 


CLINICAL TRIAL IN 34 CASES BY INTRAMUSCULAR 
METHOD 


Methods: The preparation of the thera- 
peutic solution was standardized, on the 
basis of my findings, as a solution com- 
pounded of 50 per cent diethyl oxide, 50 
per cent peanut oil and 10 per cent benzo- 
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caine, with the addition of 100,000 units of 
penicillin to make up 100 c.c. of the com- 
bined drugs. The maximum dose was 20 
c.c., equivalent to 10 c.c. of diethyl oxide. 
It was administered in the outer quadrant 
of the buttocks. Special care was taken to 
prevent oozing of the material by applying 
pressure over the point of injection. 

Results: The first clinical trial was made 
on a patient with impending gangrene of 
the left index, middle and ring fingers. This 
patient was in a severely demoralized state 
as a result of the continual loss of rest due 
to his unending suffering which could not 
be relieved by large doses of codeine and 
morphine. The intramuscular injection of 
20 c.c. of diethyl oxide-peanut oil solution 
produced rather startling effects, and the 
patient now was released from the acute 
agonizing pain. He did experience a mild 
sort of throbbing pain, localized in the area 
of active inflammation, which he could 
bear easily. 

The second patient was a diabetic, 75 
years old, who had previously had his right 
leg amputated because of diabetic gangrene. 
Two months after his release from the hos- 
pital, his left foot became involved with the 
same process and pain, edema and _ isch- 
emia were pronounced. After several in- 
jections, the acute pain disappeared and the 
patient remained comfortable for four 
months. As a result of the initial success of 
this discovery, work was begun on assem- 
bling a suitable series of cases to obtain 
pertinent data on the rapidity of the solu- 
tion’s entry into the blood stream, blood 
chemistry changes, safety of the method, 
approximate dosage, efficiency and rapidity 
of relief of ischemia and pain, actual sub- 
jective and objective proof of improvement, 
length of apparent improvement, effect on 
blood pressure and pulse rate. 

Following out this work over the past 
year, I have had the good fortune of having 
the co-operation and valuable help of Dr. 
Rudolph Matas. Dr. Matas saw patients one 
and two in consultation and has kept up 
with the progress of the work. His experi- 
ence and wisdom and encouragement have 
been inspiring. 


| 
e 
t 
n 
n 
‘e 
\t 


544 


The past year has seen the fulfillment of 
the study as set forth above, and the data is’ 
complied as follows: Rapidity of the solu- 
tion’s entry into the blood stream is illus- 
trated by the fact that diethyl oxide could 
be smelled on the breath in eight to 20 
seconds. Frequently, the patients have been 
startled by the sudden taste and smell of 
the material. To overcome these side re- 
actions, patients have been given winter- 
green or spearmint tablets. This, incident- 
ally, is of importance since generally pa- 
tients are otherwise ostracized from their 
acquaintances. 

Careful estimation of nonprotein nitro- 
gen levels revealed no evidence of elevation 
after the drug was administered ; cholesterol 
values in this series of patients was also 
unchanged, but it is interesting to note a 
tendency toward high levels before treat- 
ment. P. S. P. determination revealed no 
decrease in renal efficiency. Red blood cells 
count and hemoglobin values were un- 
changed. Urinalysis revealed no evidence 
of hematuria or albuminuria, and brom- 
sulfalein tests of liver function were nega- 
tive. Sodium levels appeared to be elevated 
before the administration of the drug and 
were not affected by its further use. The 
significance of the latter remains to be 
studied at a future date. 


The safety factor, in this series of 34 
cases, represented a record of no fatalities 
or invalidism as a result of treatment. Pos- 
sible untoward reactions, due to oil embol- 
ism, with this method could be expected if 
extreme care were not taken to avoid in- 
jection of this material intravenously. 


The optimum dosage for the group was 
established empirically at 10 c.c. of diethyl 
oxide. The usual dosage for private patients 
was established at 20 c.c. of diethyl oxide 
and peanut oil intramuscularly daily, an 
equivalent of 10 ¢.c. of diethyl oxide. A 
total of 12 injections were given. The pa- 
tients seen in the out-patient clinic of the 
Touro Infirmary were given a dosage of 
12 c.c. of diethyl oxide and peanut oil twice 
weekly. Strangely enough, both series of 
patients did equally well except that the 
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private patients finished their 
earlier. 

A summary of the results of the effic- 
iency of this drug in relieving the pain and 


ischemia is given in table 1. 


course 


TABLE 1 
RESULTS OF INTRAMUSCULAR INJECTIONS op 
DIETHYL OXIDE AND PEANUT OLL IN THE 
RELIEF OF ISCIIEMIA AND PAIN 
IN 34 CASES 

Fair Poor 
Diabetic ischemic limb 16 7 
Arteriosclerotic ischemic limb 6 
Arterial thrombosis of subclavian artery 1 
Buerger’s disease ..... 
Total number of patients : 24 7 


It will be noted that, out of 23 diabetic 
patients, only seven failed to receive more 
than a fair amount of relief. This failure 
was due in part to complications which 
prevented their receiving adequate dosage. 
The same was true in cases of arterio- 
sclerotic limbs. Relief of the acute symp- 
toms of numbness, tingling, burning sensa- 
tion of the toes, night pain and cramps was, 
in most cases, quite definite after the second 
day. 

Subjectively and objectively the reactions 
of the patients were prompt and rather 
startling. Those who experienced severe 
muscular pain due to ischemia were relieved 
and were able to walk up to a distance of 
one-quarter mile without evidence of clau- 
dication. This was made possible by the in- 
crease in circulatory nourishment to the 
formally involved muscle masses. It is 
worthy to note that pain is usually mani- 
fested to its greatest severity during mus- 
cular contraction when there is a great de- 
mand for blood. Diethyl oxide has served 
admirably in augmenting the supply of 
blood to the affected part. There was an 
improvement in the sense of well - being. 
Objectively, there was a general increase in 
warmth over the whole body. The skin 
color improved from a cyanotic hue to that 
more nearly resembling the normal skin 
tint. 

LENGTIL OF IMPROVEMENT 

A noteworthy observation on the length 
of apparent improvement after the last 
treatment reveals that the effect of the di- 
ethyl oxide is lasting. It has maintained its 
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relief of symptoms for various periods up 
to one year. Table 2 gives the length of time 
the various patients have been without 


treatment. 
TABLE 2 


ELAPSED TIME IN MONTIIS SINCE LAST DIETHYL 
OXIDE AND O[L INJECTIONS 
1-5 Mo. 5-7 Mo. 7-9 Mo. 9-11 Mo. 
Diabetic ischemic limb 9 10 3 1 
Arteriosclerotic ischemic 
limb 3 3 3 1 
Buerger’s disease. 1 
Arterial thrombosis 
subclavian artery .. 1 
Total number of patients... 11 13 7 


An interesting sidelight is the patient 
with Buerger’s disease who is now well 
after nine months and who still smokes 
from one to three packages of cigarettes a 
day. Initially, the biood pressure appears 
to be elevated from one half hour to one 
hour, and the pulse is slightly accelerated. 
The average rise is from 15 mm. to 25 mm. 
of mercury. After this the blood pressure 
frequently falls from 10 to 30 points below 
normal. In some hypertensive patients, a 
notable, but not overwhelming hypotensive 
effect has been obtained from injection. 

COMPLICATIONS 

The first patient treated developed a 
large serous blister after his seventh in- 
jection. It was thought that the oozing out 
of the diethyl oxide and oil caused a burn. 
Subsequently, longer needles with Huber 
points were used, and the area was covered 
with hard petroleum jelly. Out of the first 
34 cases, six ulcers developed. The ulcers 
extended below the skin and deep into the 
muscle layer. This disturbing complication 
in 18 per cent of the patients caused the 
work to be stopped until a safer method 
could be found. Other unfavorable reactions 
at the point of injection were hard indu- 
rated areas and a sensation of numbness 
that persisted for months because of the 
insoluble nature of the deposited benzo- 
caine. As a result of these reactions, I de- 
cided that a safer method had to be achieved 
and abandoned the intramuscular method. 
CLINICAL TRIAL IN 26 CASES BY THE INTRAVENOUS 

METILOD 

After a careful study of the problem, I 
decided to administer diethyl] oxide intra- 
venously. Honan', in 1913, established the 
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safety of diethyl oxide. He administered it 
intravenously to establish anesthesia in 350 
cases with a fatality record of one, and this 
one fatality was due to another agent, not 
diethyl oxide. 

Honan used a mixture of saline and di- 
ethyl oxide in a concentration strength of 
from 5 to 714 per cent. These figures are 
important in that they cover a large number 
of cases; however, the objective here was 
anesthesia. 

Beck,* in 1945, used diethyl oxide in the 
United States Army for intravenous anes- 
thesia, in operations involving the thorax, 
with a record of no fatalities and no com- 
plications. He used 10 per cent solution of 
diethyl oxide and saline. 

I prepared a solution containing 10 c.c. 
of diethyl oxide in 90 c.c. of saline. Since 
diethyl oxide has a specific gravity of 0.718 
gram, a mixture with the heavier saline 
solution is ideal. The completed 100 c.c. am- 
poule is vigorously shaken and put into the 
refrigerator under a temperature of 45° F. 
Before using, it is shaken again and admin- 
istered intravenously. This is equivalent to 
10 c.c. of diethyl] oxide and 90 c.c. of saline. 

Methods: The vein is first secured with 
a syringe, using a 19 gauge needle; the 
syringe is then removed. The diethyl oxide 
saline solution is now connected to the 
needle. This is important as diethyl oxide 
in the tissues is extremely painful. The 
first 10 c.c. should be run in slowly because 
there is a slight transitory burning sensa- 
tion. The rest of the ampoule may be ad- 
ministered in from 15 to 25 minutes. Di- 
ethyl oxide odor may be detected on the 
breath up to 15 hours. 

It is well to be sure that the patient has 
not eaten just before the injection is begun 
as emesis may occasionally occur. Other 
side effects are drowsiness and a tendency 
to excitement. The intravenous drip should 
be discontinued if any of the above symp- 
toms occur. 


Results: As before, 26 patients present- 
ing the symptoms of ischemic gangrene 
with pain were treated by the intravenous 
method. Again the same data were assem- 
bled. Detection of diethyl oxide on the 
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breath was prompt—never over 10 seconds. 
There were no serious untoward reactions 
except a vigorous emesis in an emotionally 
unstable patient who had forgottent to re- 
port that she had just eaten. As noted 
above, the dosage was 10 c.c. of diethyl 
oxide and 90 c.c. of normal saline. All but 
eight patients in this series were diabetics 
in the age group between 55 and 84. 

The first patient treated was a 76 year 
old male diabetic who had the beginning 
stigma of moist gangrene. He had been 
treated by the intramuscular route, but this 
was discontinued four months previously 
due to formation of deep muscle ulcers. The 
foot was discolored and painful. Large bul- 
lous blisters were present on the big toe and 
on the ball of the foot. Edema on the dorsum 
was pronounced. The patient had not slept 
for weeks. On admission to the hospital, 10 
c.c. of diethyl oxide were administered in 90 
c.c. of saline. In less than 10 minutes after 
the infusion started, complete analgesia 
achieved. 
amount of the edema had been absorbed. 
The ischemia, edema and pain had been 
greatly relieved. There was a definite in- 
crease in skin temperature in all cases. The 
diethyl oxide could be detected on the breath 
after eight to 15 hours. The oldest case 
treated by this method is almost five 
months old. The effect on the blood pressure 
and pulse rate is identical to the intramus- 
cular method. 


TABLE 3 
RESULTS OF INTRAVENOUS INJECTIONS OF 
DIETHYL OXIDE ON THE RELIEF OF 
ISCHEMIA AND PAIN IN 26 CASES 
Good Fair Poor 
Diabetic ischemic limb 17 0 ” 
Arteriosclerotic ischemic lim) 4 0 


Buerger’s disease $ 0 


Causalgia hand 1 0 
Raynaud's syndrome 2 0 0 


The above is a summary of the results of 
the efficiency of diethyl oxide in relieving 
pain and ischemia. 

It will be noted that of the 26 patients 
treated by the intravenous method after a 
period of four months, results have all been 
commendable. Necessarily, it will remain to 
be seen whether the present good results 


In the morning a large 
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will continue to be as good as they were in 
the abandoned intramuscular method. 
COMMENT 

This study appears to indicate that the 
intravenous method of administering di- 
ethyl oxide in saline is a safe method of re- 
lieving severe pain and ischemia and elevat- 
ing the temperature of the involved ex- 
tremities. 

It is of importance to point out that the 
relief of pain is a function of the patient's 
circulatory status. For example, it has been 
found that the simple night pain of the 
senile diabetic and arteriosclerotic patient 
can be relieved readily by the use of diethy] 
oxide over a short period of time. The ex- 
planation for the lowering of the threshold 
of pain at night is not yet fully understood. 
The phenomenon is real and does disturb 
the patient’s rest. Perhaps the distractions 
of the daytime heighten the threshold of 
pain. Other facts worth noticing following 
the use of diethyl oxide can be illustrated 
from a study of patients having Buerger’s 
disease and Raynaud’s disease with estab- 
lished lesions of the digits. The severe and 
terrifying initial pain that these patients 
complain of is usually relieved by diethyl 
oxide and the patients are able to obtain 
some rest. However, it is worth noting that 
following the release from the acute agon- 
izing pain there is a persistence of a milder 
throbbing pain which may last in gradually 
decreasing magnitude until the lesion has 
healed. The pain in an active inflammatory 
lesion will not disappear until the lesion is 
resolved. 

Diethyl oxide has caused a transitory 
rise in blood pressure after administration 
by the intramuscular and_ intravenous 
methods. The rise in blood pressure may be 
counteracted by the simultaneous adminis- 
tration of 100 to 200 mg. of nicotinic acid 
with the solution. 

From the physiologic standpoint, the cir- 
culation to the extremities is important. 
The extremities constitute roughly two- 
thirds of the body’s mass, and, hence it can 
be seen that any agent which will augment 
circulation will necessarily benefit the 
body’s economy. 


There are three main functions of the 
circulation® in general which can be applied 
to the physiology of the limbs particularly : 
First, there is a necessity of supplying 
the metabolic needs of the large area which 
constitutes the extremities; secondly, the 
circulation is an important protective 
agent against injury through the reaction 
of inflammation; thirdly, control of the 
body temperature is achieved through the 
role of adequate circulation. Diethyl oxide 
is a drug whose effectiveness in achieving 
an improvement in circulation to these 
parts is being observed. 

It appears that diethyl oxide definitely 
increases the blood flow in the peripheral 
collaterals. Since most of the patients in- 
volved in this study are in the senile group, 
it is my opinion that the increased flow in 
the peripheral vessels is due to the action 
of the gas on the small peripheral 
collaterals. The relationship between the 
administration of diethyl oxide and the 
rise in skin temperature and the abolition 
of pain is too dramatic to ignore. This must, 
in a way, speak for a definite augmentation 
of the circulation through a mechanism 
that is not exactly clear. 

As we all know, the arteries of the lower 
extremities are characterized by the de- 
velopments of medial calcification and inti- 
mal atherosclerosis. Medial calcification 
per se produces a hard rigid artery. It does 
not narrow the intima of the artery and 
therefore does not produce clinical symp; 
toms. Gangrene of the extremities is due 
to intimal atherosclerosis, not medial calci- 
fication. 


The modus operandi of the diethyl oxide 
and saline solution, in implementing an ap- 
parently sustained effect in a failing circu- 
lation, cannot be definitely stated. Certain 
facts are worth noting. The number of cu- 
taneous capillaries per square millimeter of 
skin cross section varies from 16 to 65 as 
compared to 1000 to 2000 in the muscular’. 
In other words, there is a vast network of 
arterioles, capillaries, arteriovenous anasto- 
moses, venules and subpapillary venous 
plexuses, all more or less finely balanced in 
the normal individual. Pathologic changes 
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in arteriosclerosis may induce the factor of 
anoxia which may cause increased capillary 
permeability, causing edema and finally 
devitalization of tissues through inadequate 
nutrition and oxygenation. 

Studies to explain the reason for the un- 
usual effect of diethyl oxide on the colla- 
teral circulation are now underway. The 
approach to this problem will be through 
the use of short-lived radioactive materials 
which will be injected into the blood stream 
and the course of the material estimated 
through the use of the Mueller - Geiger 
counter.. The next stage will be injec- 
tion of the diethyl oxide to see the differ- 
ence after the collaterial circulation is im- 
plemented. 

The collateral circulation, which has been 
spoken of, can be compared to the auxiliary 
motor of a sailing vessel. When there is fuel 
present, the becalmed vessel can reach port. 
The diethyl oxide which I have described 
may be compared to the fuel of the auxil- 
iary motor. This fuel will serve to bring 
into action the auxiliary circulation which 
we all possess. There may be improvements 
on the present drug but a definite begin- 
ing is now established. 

If this work will encourage others to 
delve into some of the avenues suggested 
it will have served its purpose. It is hoped 
that the limitations as well as the possibili- 
ties of this simple and economical method 
may be tried. Certain circulatory problems 
may be explored”. It would be interesting 
to investigate the possible application of 
this method to the relief of pain in cardiac 
ischemia; to the circulatory factor in cer- 
tain arthritidies; to cerebral anemia in 
senile arteriosclerosis; to immersion foot; 
to thrombophlebites; to trench foot and to 
the functional disturbance of circulation 
known as the Raynaud’s syndrome; to 
neurologic ischemic states, and finally, to 
possible surgical applications. 

SUMMARY 

1. The use of an important drug, diethyf 
oxide, is described in a new role for the 
treatment of circulatory states character- 
ized by ischemia. 

2. The mechanism of the action of this 
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drug in producing the physiologic effects 
is not yet explained. 

3. The use of this drug accomplished pri- 
marily its most important function in over- 
coming ischemic pain. 

4. It is equally successful when used in 
time in arresting the impending necrotic 
process. 

5. The safety factor in the first 60 cases 
reported has been unblemished; proper 
cautions have been enumerated. 

SUPPLEMENTARY REPORT 

Since the reading of this paper on Feb- 
ruary 11, 1946, an additional forty patients 
have been treated making a total of 100 
cases treated with diethyl oxide. Again a 
careful analysis of the results have revealed 
that the prelimenary observations have 
been correct. A short summary will be pre- 
sented bringing this work up to date. 


TABLE I 


DISTRIBUTION AND TYPE OF TREATMENT IN) loo 
CASES OF ISCIIEMIA AND PAIN TREATED 
DIETHYL OXIDE 

Intramuscular 

Diethyl] Oxide Intravenous 

and Oil Diethyl Oxide 
Diabetic ischemic limb | 
Arteriosclerotic ischemic limb 1S 
Buerger's disease 1 
Arterial thrombosis subclavian 
artery 1 

Causalgia 1 
Raynaud's syndrome 2 
Varicose ulcer leg 1 
Total Number of Cases m4 66 


Again it is worthy to note that the intra- 
venous method of administration of diethy] 
oxide is not new. As long ago as 1847—one 
year after the introduction by Morton, this 
agent was given as an anesthetic by Piro- 
goff and Van Flour’ but its use was later 
abandoned. Also as general anesthetic, it 
was reintroduced by Burkhardt'' of Ger- 
many in 1909. Following this, its has been 
used spasmodically up to the present time. 
An interesting summary of the place of di- 
ethyl oxide as an intravenous general an- 
esthesia is given in Charles Adams’'= mono- 
graph Intravenous Anesthesia. The valuable 
fact to be gained from reviewing its rise for 
this purpose has been its high degree of 
safety and freedom from complications. As 
stated by Adams, “Ether is but little used 
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today by the intravenous method, but many 
authorities still believe that the method is 
worthy of further consideration. I can state 
that many of the disadvantages that were 
considered as such at the time the method 
was introduced may now be refuted. Re- 
gardless of its disadvantages, ether is still 
one intravenous anesthetic which is asso- 
ciated with the minimal risk to the patient 
and which satisfies the demands for most 
surgical operations. As yet the latter cannot 
be said for most of the intravenous an- 
esthetics in use today.” 

That this observation is correct can be 
borne out by my own experience after the 
administration of approximately 1500 doses 
of intravenous diethyl oxide used in the 
treatment of peripheral vascular disorders. 
Certainly there have been few drugs in 
medical practice with the safety factor of 
diethy!] oxide as evidenced by 100 years ex- 
perience in its important role in anesthe- 
sia alone. 

A total of sixty-six cases of ischemic dis- 
orders of the limbs have been treated by 
the intravenous route to date; forty of these 
during the past four months. The age 
groups of these patients range from 19 
years to 86 years of age. 

Method: The solution was prepared ac- 
cording to the type of patient being treated. 
Three types of dilution media were used 
viz: Plain isotonic sodium chloride, sixth 
molar lactate and 5‘; dextrose in distilled 
water. For the diabetic patient with actual 
necrotizing gangrene, a sixth molar lactate 
solution was used. Physiological saline was 
the usual diluting media in uncomplicated 
cases except, in a few arteriosclerotic pa- 
tients with hypertension who received five 
per cent dextrose in distilled water. 

Experience gained after the first twenty- 
six cases treated by the intravenous route 
caused me to change the concentration of 
the diethyl oxide from ten percent to five 
vols per cent. This was done for two rea- 
sons. The ten per cent solution usually 
caused a transient burning reaction which 
proved objectionable as a few patients com- 
plained bitterly of burning pain which was 
intense enough to cause them to withdraw 


the needle from the vein themselves. A 
second objection was even more bothersome 
to me, namely, thrombophlebitis. This 
thrombotic phenomenon was seen in fifteen 
per cent of the patients. This disturbing de- 
velopment appeared to decrease when the 
concentration of diethyl oxide was cut down 
to five per cent. Eighteen patients out of 
the forty last treated were given 200 cc. of 
one of the three diluting media; made up on 
the basis of 190 cc. of diluting fluid to 10 
c.c. of diethyl oxide. This was administered 
to the patient twice daily. As before the 
vein was secured with a syringe using a 20 
gauge needle. After aspirating the blood, 
the adapter from the diethyl oxide solution 
was connected to the needle. When this was 
done there was more assurance that one 
was definitely in a vein and that one did 
not run the risk of infiltrating the tissue 
with the solution, thereby causing pain. 

The rate at which the fluid is adminis- 
tered is roughly 3 c.c. per minute or roughly 
45 drops every sixty seconds. This rate is 
advanced to 60 drops per minute after the 
lst three or four ampoules are given, thus 
taking approximately one hour for the solu- 
tion to be absorbed. 


TABLE II 
SIDE EFFECTS FROM INTRAVENOUS DIETITYL 
OXIDE IN 66 CASES 

Emesis 1 

Mild euphoria 

Drowsiness G 

Mild excitement 1 
livsteria 

Convulsions 


none 
none 

In order to cut down on the number of 
venipuncture a day I have given the last 
twenty-two patients one infusion daily of 
21,4 per cent,, diethyl oxide in a dilution 
media of 1000 c.c. This has proven the most 
acceptable routine and I feel that it has 
both saved veins and cut down on the incon- 
venience of two daily infusions. 

The present plan calls for twelve consec- 
utive infusions, followed by a rest for two 
days, after which twelve more infusions are 
given, totaling 24 injections in all. 

The last forty cases of ischemic limbs 
treated comprised of fifteen diabetics, ten 
patients with Buerger’s disease, one case of 
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varicose ulcer and fourteen arteriosclerotic 
patients. The average age of the diabetic 
patients was 65 years of age, the Buerger 
cases 45 years; the arteriosclerotics 61 
years of age. 

It is worthy to note the increasing inci- 
dence of vascular complications in the dia- 
betic. Prior to 1921, before the day of in- 
sulin, the leading complication of diabetes 
was coma; today it is arteriosclerosis. In 
effect this is consistent with the general 
trend in the general population morbidity. 
Arteriosclerosis and vascular complications 
is the leading cause of death today. It is 
only fair to assume that the change in com- 
plication of diabetes is more apparent than 
real. Insulin has made possible a longer life 


and has removed the ever present threat of 
coma. 


In this series of cases careful observa- 
tions have been made after the completion 
of treatment as set forth above, and the 
following results have been noted: 
CLINICAL TRIAL IN) FORTY CASES TREATED BY 

THE INTRAVENOUS METHOD. BLOOD CHANGES: 

For generations it has been taught that 
diethyl oxide was a rather dangerous drug 
to give to arteriosclerotics and diabetics. 
This view probably had its origin because 
of the tendency of this drug to cause aci- 
dosis after prolonged anesthesia. I have 
been unable to confirm any tendency to aci- 
dosis in any of the diabetic patients treated 
by me. The caution has also been mentioned 
that the kidney is likely to be injured in 
both the ateriosclerotic and diabetic. Care- 
ful observations have failed to confirm this 
also. 


TABLE IIT 


RESULTS OF INTRAVENOUS INFUSION OF DIETITYL 
OXIDE ON THE RELIEF OF ISCIIEMIA AND 
PAIN IN 66 CASES 

Good Fair Voor 
Diabetic ischemic limbs 
Arteriosclerotic ischemic limbs 16 2 
Buerger’s disease 10 1 1 
Varicose ulcer 1 


Causalgia hand 1 
Raynaud's syndrome 


Tetal Number of Patients aS 7 1 


| | 
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TABLE IV 
ELAVSED TIME IN 66 CASES OF REMISSION FROM 
PAIN AND ISCHEMIA SINCE LAST INTRA- 
VENOUS DIETITYL OXIDE INFUSION 


1-2 Mo, 2-4 Mo. 4-6 Mo. 6-8 Mo. 

Diabetic ischemie limb a 2 Ss 17 
Arteriosclerotic ischemic 

limb . 3 3 8 5 
Buerger'’s disease 7 
Varicose ulcer 1 
Causalgin 1 
Raynaud's syndrome 


Total Number of Patients. 11 

The safety of diethyl oxide as a thera- 
peutic agent has been extremely note- 
worthy. In the whole series of one hundred 
cases treated there has not been one fatality 
or serious complication. 

The estimations of serum protein, blood 
cholesterol. bromsulfalein, P.S.P., non pro- 
tein nitrogen, red blood cell and hemoglobin 
values, were unchanged following therapy. 


SUBIRCTIVE AND OBIECTIVE PROOF OF 
IMPROVEMENT 


In this group of patients, again the most 
outstanding fact was relief from pain. One 
of the first reports elicited from the pa- 
tient is the ability to sleep through the night 
without being awakened by the agony of 
so-called night or rest pain. This is appar- 
ently the first good effect from the drug. I 
believe that the basis for this effect is the 
improvement of the circulation to the limb. 
A sense of well being or heightened morale 
characterizes these patients. The drug I feel 
impliments the smaller collaterals and 
allows the starving muscle masses to be re- 
lieved from ischemia. 

Patients with intermittent claudication 
have also responded very well and have ac- 
tually been able to walk about the house 
and take increasingly longer walks without 
the cramping pain which practically im- 
mobilized them before. 

Objectively, a simple estimation of the 
improved circulation is seen by noting a 
more normal color range after successful 
treatment. The waxy color is replaced by a 
more normal hue. The foot no longer main- 
tains its purplish cast on dependency and 
more significantly maintains its color in the 
horizontal position. 

There is a striking change in the tem- 
perature of the extremity. The leg and foot 


is now much warmer. There is a general 
vasodilating effect as a result of diethy] 
oxide therapy. The patient’s frequently ex- 
hibit a heightened color in their cheeks, the 
general body warmth is increased. Patients 
are cautioned not to expose themselves to 
drafts as their general increase in body 
warmth leads them to be careless with their 
cover at night. 

The most dramatic role that diethyl oxide 
has played has been the actual preservation 
from amputation of diabetic limbs that have 
already the stigmata of either dry or wet 
gangrene. All such cases begin primarily on 
a basis of arteriosclerosis. The actual area 
of necrosis has usually been preceeded by 
a thrombosis of an important artery, asso- 
ciated with a gradual obliteration of the 
vessel lumen. The consequence to such an 
occlusion is the establishment of a collateral 
circulation. From a practical standpoint 
we can probably correlate the patients his- 
tory of intermittent cramps on walking 
with the failure of his major circulation 
and possibly an attempt of his circulatory 
system to develop collaterals. As MckKitt- 
rick and Root'*® have remarked, “The estab- 
lishment of collateral circulation is a matter 
of months and years and not of weeks.” The 
plain fact is however, that some collateral 
response is always in evidence. Injected 
specimens of amputated limbs in my own 
practice as well as the observations of 
others have shown an almost unbelievable 
system of collateral vessels that exist in the 
almost complete absence of any help from 
the larger arteries. As Winternitz'' has ob- 
served, the collaterals ‘“‘may shunt a con- 
siderable amount of blood around an oc- 
cluded or constricted region.” In effect he 
has observed that the “cross section of the 
accessory bed is not negligible in compari- 
son with the cross section of the lumen of 
the vessel.” 


The affect of diethyl oxide is probably on 
these collaterals. The progress of the ne- 
crotic area appear to be arrested; the pain- 
ful stimuli from the dying limb are dimin- 
ished and ultimately leave. 

The following is the case history taken 
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from the practice of Dr. Sam B. Saiewitz, 
surgeon, New Orleans: 

“The case under my care is that of a diabetic of 
long standing who is 62 years old. He had a large 
gangrenous patch on the dorsal and lateral sides of 
the right leg, a gangrenous area about 3 em. in 
diameter of 4 months duration on the right heel, 
and gangrene of the right second and third toes. 
This patient has had intermittant claudication for 
many years and recently has had intractable pain, 
particularly when the limb was moved or placed in 
a dependent position. He received large doses of 
papaverine and nicotinic acid without relief. About 
three months treatment with diethyl oxide was in- 
stituted. Within three days despite the fact that 
the lower extremity is kept in a dependent position 
for periods up to three hours, the ulcer on the 
lower half of the leg has decreased about one half 
in size and the portion which has not been covered 
by epithelium is covered with healthy granulation 
tissue. The ulcer of the heel which had gradually 
grown larger during the four months period before 
diethyl oxide was used, is now about one-third 
smaller and the crater is filled with firm, healthy 
granulation tissue. The gangrene of the toes has 
not progressed. During the administration of di- 
ethyl oxide the patient becomes drowsy and re- 
mains so for 30 to 45 minutes after it is discon- 
tinued. There has been no nausea, vomiting, or 
other side effect. 

“Obviously, the circulation has been greatly in- 
creased as evidenced by the fact that two gan- 
grenous areas are healing and pain has been en- 
tirely relieved since this treatment was instituted. 
In addition the temperature of the extremities has 
increased and the waxy color which had been pres- 
ent for several years has been replaced by a nor- 
mal pink tint. Night pain has entirely disappeared 
and all analgesics have been discontinued since the 
first week of treatment, even when it has been 
necessary to put a considerable amount of pressure 
on the extremities in moving him about. One of 
the most striking effects has been the increase in 
the patient’s morale. He is now mentally alert and 
interested and expects to go to his office and at- 
tend to his business shortly. 


“In this instance the results certainly warrant 
its continued use and I feel that further clinical 


investigation should be done as it may prove useful 
in other conditions.” 


The medical consultant in this case, Dr. 
Manuel Gardberg, has made this observa- 
tion on the above case also: 

“In my case in which I saw diethyl oxide used 
extensively, there can be no question but that last- 
ing relief from discomfort was obtained imme- 
diately, that the circulation in the extremity im- 
proved to a surprising degree, that healing pro- 
gressed where increasing sloughing had been pres- 
ent before. The case in question was an extremely 


cases as many as six to eight weeks may go 
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severe one since no pulsations had been present for 
a period of nine years of my own knowledge. 

“I observed no untoward toxie effects from di- 
ethyl oxide administered intravenously. 

“T feel strongly that further investigation of this 
method is imperative for in this case it appears to 
have accomplished that which no other conservative 
form of therapy could accomplish.” 

An independent series of cases on a co- 
operative investigational basis will soon be 
reported from the U. S. Marine Hospital in 
New Orleans. Dr. O. C. Williams and Dr. 
A. H. Lawton were kind enough to offer me 
the privilege of extending my observations 
on a suitable group of cases under their 
care. 

In the past three months we have treated 
approximately 12 patients. Six patients had 
Buerger’s disease; two of whom had bila- 
teral lumbar sympathectomy. Four others: 
were arteriosclerotics; one patient, a boy 
of 19, with bilateral varicose ulcers; and 
finally one patient with a contused non- 
healing wound. 

The results of therapy with intravenous: 
diethyl oxide were very heartening. The 
method used has been outlined above. Pa- 
tients with Buerger’s disease all had remis-. 
sions; two already discharged. The patients 
with severe arteriosclerotic ischemic limbs 
improved. The other two patients improved 
greatly. Pain and ischemia were relieved. 
The morale of the entire group was very 
high. 

SUMMARY AND CONCLUSIONS 

The interval between the first sixty pa- 
tients and the last forty patients has been 
a rather interesting one. 


The past eight months have demonstrated 
that the intravenous method of treating 
ischemic limbs is eminently safe. It is a 
method that may be applied to a rather 
here-to-fore hopeless group of clinical con- 
ditions. The dosage and administration 
schedule are also very simple. 

It is well to remember that in the gan- 
grene complicated by infection diethy] oxide 
and penicillin work well together. 

The time period for a severe lesion to 
heal in the advanced diabetic or an arterio- 
sclerotic patient is not constant. In some 
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by before a noteworthy growth of granula- 
tion tissue take place. This lag period 
however is shorter where a more adequate 
collateral circulation is already present. If 
the patient is relieved of his pain and the 
wound is not progressing it is well to be 
patient. When the blood supply becomes 
adequate the usual tissue response becomes 
evident. 

It has been my practice to give each pa- 
tient nicotinic acid, either 100 to 200 mg. 
three times a day, according to the limit of 
his tolerance. A polyvitamin and added 
ascorbic acid are also included. 

A side effect of diethyl oxide now being 
studied is its effect on the blood pressure. 
It has been observed that a perceptible low- 
ering of the blood pressure has occurred in 
several hypertensive patients. What this 
may hold clinically will have to be reported 
at a later date. Another side effect is a 
profuse diuresis. This will be studied and 
reported later. 

It is interesting to speculate that perhaps 
vasospasm may be, after all, due to a lack 
of higher alcohol somewhat related to di- 
ethyl oxide, an alcohol which may be absent 
in the very group of patients being dis- 
cussed. One fact is definite, namely, 
that this drug exerts its action and is elim- 
inated unchanged 96‘; via lungs, whereas, 
its close relative ethyl alcohol is completely 
metabolized. 

Further clinical investigational work 
with this simple and safe chemical agent 
appears warrented from this study. 


I wish to give special thanks to Dr. Har- 
vey Colvin, pathologist; Dr. M. L. Michel, 
sugeon; Dr. Sam Karlin, surgeon; and Dr. 
Michael Teitlebaum, radiologist of the 
Touro Infirmary staff for their help and 
encouragement. I also wish to extend my 
thanks to the following resident staff of 
the Touro Infirmary: 

1. Dr. L. M. Williams 
2. Dr. Harry B. Kaplan 
3. Dr. C. J. Ellington 
4. Dr. W. T. Newsom 
5. Dr. Richard Faust 
6. Dr. Ralph Schlaeger 
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7. Dr. Walter Levy Jr. 
8. Dr. Robert Moore 

9. Dr. Clay Williams 
0. Dr. L. Graham 

11. Dr. John T. Johnson 
Dr. P. M. Goldfarb 
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DISCUSSION 

Dr. Rudolph Matas: Dr. Katz has been inter- 
ested for years in diabetes and his experience in 
this field has given him specially favorable oppor- 
tunities for the study of one of its most dreaded 
complications — diabetic gangrene. In this connec- 
tion we should remember that diabetes is only one 
of the group of diseases in which gangrene of the 
extremities is a common characteristic; and that 
underlying the gangrene is the gradual reduction 
of the blood supply of the part. Familiar examples 
of these non-diabetic vascular disorders are senile 
arterio-sclerotic gangrene, Buerger’s and Ray- 
naud’s diseases, juvenile acrocyanosis, presenile 
gangrene, thrombo-embolic gangrene, etc. In all 
these disorders, gradual or acute local ischemia is 
the precursor and cause of the gangrene. The dom- 
inant subjective symptom in all of these necrotizing 
ischemias is pain —the pain of starved and dying 
tissue, which is surpassed by few other pains, 
unless perhaps, the agony of angina pectoris or 
the fulgurations of tic douloureux. These pains, 
though violent and overwhelming while they last, 
are intermittent, and not continuous, persistent 
and progressive, such as the pains that character- 
ize the constant clamor of the ischemic group, 
which is only stilled by the death of the blood fam- 
ished part. 

This then is the type of pain and superpain 
which Dr. Katz has been dealing with for years, 
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but not with the special insistence upon its sup- 
pression and control by the new therapy which he 
has evolved and applied during the last twelve 
months. 

Dr. Katz has given us a graphic account of his 
strenuous, but vain efforts to cope successfully 
with the stubborn pains of the necrotizing ischemic 
processes with all the resources of the modern 
materia medica until, fortunately, a year ago, he 
tried intramuscular injections of ether (Diethyl 
Oxide), an old and discarded suggestion of the 18th 
century pharmacopeia, which Dr. Katz applied in 
a modern guise. The surprisingly prompt and 
dramatic relief which the patient experienced after 
the first treatment convinced Dr. Katz that he was 
on the right tract and that he should persevere in 
his efforts to improve the administration and ef- 
ficiency of his modernized analgesic formula. The 
injection of ether into the tissues (Rynd, Dublin, 
1845) for the relief of pain had been abandoned 
because of the excruciating pain caused by the in- 
jecticn of the crude, undiluted ether. After ex- 
perimenting upon himself, Dr. Katz robbed the 
ether injections of their chief terror by making 
them painless with a local anesthetic — benzocaine. 
He then added vastly to the duration of the an- 
algesic effect of the injections by suspending the 
ether in peanut oil, which slowed up the wide dif- 
fusion of the ether and improved its tolerance by 
the tissues; finally, he safeguarded against infec- 
ticn by adding 100,000 units of penicillin to 100 c.c. 
of the combined drug. This precaution he later 
discarded as unnecessary. Twenty c.c. of this mix- 
ture, equal to 10 ec.c. of diethyl oxide, became, 
after numerous trials on himself, the optimum and 
safe dose. 

He had injected 34 cases, chiefly victims of 
diabetic gangrene, and a few cases of arterio- 
sclerotic gangrene and one of Buerger’s disease, 
and had obtained very positive analgesic effects in 
many, and a decided histological effect in others. 
In all, an appreciable improvement in the local cir- 
culation was observed. He had begun to tabulate 
his cases when the appearance of blisters, ulcers, 
sloughs and painful indurations at the site of the 
injections compelled an immediate suspension of 
the intramuscular treatment. In the face of this 
prchibitive complication his thoughts turned 
towards the intra-venous injection of ether as an 
alternate to the intra-muscular injections. After 
experimenting upon himself, he applied the intra- 
Venous injections to the 26 patients reported at 
this meeting. All these patients have been treated 
with a 10 per cent diethyl ether, suspended in 
saline, of which 10 ¢.c. are slowly injected by con- 
tinued drip, as the maximum dose. These injec- 
tions have not been followed by untoward or alarm- 
ing symptoms except drowsiness, mental excite- 
ment in some cases and a vomiting spell in one 
case. Immediate relief from pain follows the wide 
diffusion of ether in the circulation, quickly de- 
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tected in the breath: also a flush of the face and a 
palpable increase in temperature of the ischemic 
limb. Sudden increase in the blood pressure and 
pulse rate, which quickly subside, leaving no extra- 
ordinary consequences except the relief of pain 
which varies in duration from a few hours to an 
indefinite time over weeks and months, depending 
on a number and variety of factors. 

The impressions gathered after hearing a num- 
ber of clinical reports, chiefly as recorded by Dr. 
Katz and his associates and by questioning the pa- 
tients themselves,— are very much like those 
which follow the reading of the records of lumbar 
sympathectomies for the relief of the same ischemic 
conditions in the lower extremities. In general 
terms, it would appear that the relief from the 
simple method of intravenous etherization is more 
rapid and, in some cases, of longer duration that 
the relief of pain by lumbar novocainization and 
even surgical lumbar sympathectomy. The duration 
of relief from pain is quite variable and depends 
upon many factors, but chiefly upon the progress 
and control of the ischemia and of the causes that 
underlie it. Dr. Katz’ table No. II, which is per- 
haps most significant, shows that the duration of 
relief may last only a few hours, days or months 
or permanently when the cause of the ischemia 
has been removed. 

I have had no personal experience in the appli- 
cation of Dr. Katz’ treatment but have examined 
several of the patients he has referred to me and 
others that I have seen with him. He has very 
kindly kept me in touch with the progress of his 
observations and of his statistics and results as he 
has projected them on the screen tonight. I was 
particularly interested in the case of the first pa- 
tient on whom he tried his intramuscular injec- 
tions of ether in peanut oil, made painless by the 
use of benzocaine. 

The diagnosis in this case was unusual: Ischemic 
paralysis of the left arm with insipient gangrene at the 
fingertips of the corresponding hand, caused by the migra- 
tion of an embolus from a phlebetic thrombus through the 
foramen of Botal, which lodged in the first division of 
the Jeft subclavian artery, causing a complete block of 
the arterial circulation in the arm. The pain in this pa- 
tient had challenged all the analgesic agents of the mod- 
ern materia medica, short of general narcosis with an- 
esthetic gases. The intramuscular injection of the ether 
mixture gave immediate relief and of unexpectedly long 
duration. Lo saw the patient at intervals and noted the 
gradual improvement in the circulation of the ischemic 
hand and arm as the collateral circulation gradually came 
to the rescue of the gangrenous fingertips. In this patient, 
the injections were repeated twice daily, 20 each 
time, for one month, discontinued when the patient's re- 
covery was assured and he returned home, where he is 
working hard. 

Quite apart from the inherent interest attached 
to the problems of these ischemic patients, I have 
been particularly attracted to Dr. Katz’ work by 
his great earnestness, his sincerity and by the en- 
thusiasm of his convictions in the reality of the 
benefits that have accrued from his new therapy,— 
a therapy which he has evolved with no end of 
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painful experiences and serious risks, to which he 
has subjected himself in order to establish stand- 
ards of tolerance and safety for his intravenous 
solutions before trying them on his patients. Be- 
sides the evidence furnished by Dr. Katz’ personal 
and collective observations which confirm the 
value and relative safety of ether as a powerful 
vascular sedative, his experience would also show 
that the ether injected intravenously is capable of 
improving the circulation and the nutrition of the 
ischemic tissues. 

This brings us to the question of whether Dr. 
Katz’ ether therapy endows the involved tissues 
with reparative properties beyond those of a purely 
analgesic drug. It is quite plain that dead tissue 
cannot be resurrected, but it is also quite possible 
that if the circulation around and about a sloughed 
area is activated by fresh additions to its blood 
supply, the slough may be eliminated and actual 
repair attained. Finally it would appear, now that 
the technique of vascular etherization has been 
made relatively safe and simple by Katz’ experi- 
ments, that it is possible for any competent prac- 
titioner to determine by his personal observations 
whether ether in the circulation, brought directly 
to the ischemic tissues in this way, relieves pain 
purely as a temporary analgesic, or as a perma- 
nent vaso-dilating agent capable of reparative 
functions, if consistently and persistently applied? 
The answer to this question should not be long 
delayed as it is simply a matter for individual and 
collective clinical observation with no need of elab- 
orate laboratory experimentation to determine its 
reality or fiction. This is what Dr. Katz has asked 
for and should be fairly tried. 

In conclusion I believe that Dr. Katz has added 
a valuable contribution to the therapy of pain in 
vascular disease, and for this alone he deserves 
much praise and the thanks of the profession who 
will profit by his very valuable and painstaking 
studies. 


Dr. Joseph A. Danna (New Orleans): I have had 
no experience with this method but I am very 
much interested in the fact that ether has an ad- 
ditional function or additional effect to those we 
are already familiar with. For the past seven or 
eight years I have called attention to the fact that 
ether as used for surgical anesthesia does two 
things and the two things are entirely separate, 
especially in so far as the duration of the effect 
is concerned. First, it puts the patient to sleep; 
second, it relieves pain. The narcosis lasts a cer- 
tain length of time after the anesthetic has been 
discontinued, say half an hour, but for an hour and 
a half or two hours after that first half hour, you 
can continue to operate on your patient and the 
patient will not feel any pain. Now, I remember 
particularly the case of a negro woman who was 
given about 20 minutes of ether inhalation after 
the operation was started, and we worked for 
nearly three hours doing a gastric resection, and 
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during the latter hour and a half of that opera- 
tion she talked across the screen to the intern 
about a chicken dinner she had promised him. 
That is one of the extreme cases. During an op- 
eration for incisional hernia, the patient having 
had ether for 15 minutes after operation had be- 
gun, after I had freed everything and was closing 
the peritoneum the patient began to gag. I thought 
I would not be able to finish this operation with 
the patient gagging, but the anesthetist noticed 
he had an airway in the patient’s pharynx the 
presence of which was causing the patient to gag. 
He removed the airway and we got along and fin- 
ished the operation without difficulty. That is, for 
one hour after he had so recovered from the nar- 
cosis that the presence of the airway made him 
gag, we were able to continue to operate without 
further anesthesia. The point in bringing out this 
experience of mine is to show that pain is abol- 
ished by the ether a long time after the patient 
wakes up and is able to talk. Of course I have 
never tried to continue the operation for two or 
three weeks. In the light of Dr. Katz’s experience, 
it may be that the next week after you give a 
certain amount of ether you could make an in- 
cision and it would not hurt. He shows that the 
ether does relieve pain, and for some time. 

I asked Dr. Katz whether he had used ether by 
inhalation. It seems it should do just as well by 
inhalation as by other methods. 

Dr. Robert A. Katz (in closing): I wish to offer 
my thanks to Dr. Rudolph Matas and Dr. Joseph 
Danna for discussing this paper. 

In the first place I should like to apologize for 
omitting a very important part of the paper which 
concerned the technic. Dr. Matas said, “well you 
forgot to tell them how to do it.’ That is impor- 
tant isn’t it? The method that I have used was the 
giving of a 10 per cent solution, 90 ¢.c. of saline 
and 10 ¢.c. diethyl oxide. There are certain com- 
plications in patients that have been found out; 
after giving them the initial infusion for two or 
three minutes there may be a certain amount of 
burning. Naturally after the first time you do not 
want to be continually bothered by being called 
back to treat this burning which is only transitory. 
I have cut the concentration down for general use 
now to 5 per cent. I am now making out a list and 
trying to compile statistics to see what percentage 
will give the least amount of initial pain. The 
initial pain, as remarked before, is very transitory. 
I personally experienced this burning sensation, 
going up gradually to the elbow and suddenly 
stopping as soon as I stopped the infusion for a 
few seconds; then continued the infusion without 
any pain. It is easily possible therefore to give 4 
large amount of saline and smaller concentrations 
of diethyl oxide, thereby avoiding the effect. 


Of course we could immediately say the intra- 
muscular method should be abandoned, unless Dr. 
Adriani and I can see how we can use it. We do 
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have use for it because unfortunately patients in 
the older age groups have bad veins. 

The inhalation method may work, but of course 
I can say that whether we will call it diethyl oxide 
or the most beautiful name from Paris, the pa- 
tients will know it by its real name, ether, and will 
second treatment. I am 
deeply afraid that would be the one thing not to 
do if we want to continue to use the material. For 


not come back for the 


ether has, over years and years, become a memory 
with terrifying implications. Persons usually asso- 
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ciate it with nausea and vomiting following its 
inhalation. 

Dr. Adriani, in this very room made a statement 
I have not forgotten. He spoke on “Hazards of 
Anesthesia” and in discussing all anesthetics he 
mentioned ether, and said there is something worse 
than nausea and vomiting and that is death. That 
would speak well for the safety of the material. I 
would say that persons who are terrified by ether 
and would not get close to it would be against 
using it. I think any avenue that can be given 
should be considered but probably it would be best 
to avoid putting the patient to sleep. 


BE SURE TO LET 


YOUR CONGRESSMAN 


KNOW HOW YOU FEEL 


ABOUT THE 


WAGNER-MURRAY-DINGELL BILLS 


| 
it 
is 
it 
ye 
ne 
by 
by | 
er 
ph 
‘or 
ich 
‘ou 
or- 
the 
ym- 
ut; q 
or | 
of 
not 
lled 
ory. 
use 
and 
age | 
The 
ory: 
‘ion, 
enly 
yr a 
hout 4 
ve a 4 
ions 4 
\tra- 
e do 


556 
NEW ORLEANS 
Medical and Surgical Journal 


Established 1844 


Published by the Louisiana State Medical Society 
under the jurisdiction of the following named 
Journal Committee: 


Val H. Fuchs, M. D., Ex officio 
For two years: G. C. Anderson, M. D., Chairman 
Leon J. Menville, M. D. 
For one year: J. K. Howles, M. D., Vice-Chairman 
For three years: C. Grenes Cole, M. D., Secretary 
E. L. Leckert, M. D. 


EDITORIAL STAFF 


TH. Mester, BM. Editor-in-Chief 
Editor 
Associate Editor 


COLLABORATORS—COUNCILORS 

Edwin L. Zander, M. D. 

J. T. O’Ferrall, M. D. 

Guy R. Jones, M. D. 

T. B. Tooke, Sr., M. D. 

George Wright, M. D. 

W. E. Barker, Jr., M. D. 

C. A. Martin, M. D. . 

W. F. Couvillion, M. D. 

1480 Tulane Avenue 


SUBSCRIPTION TERMS: $8.00 per year in ad- 
vance, postage paid, for the United States; $8.50 
per year for all foreign countries belonging to the 
Postal Union. 

News material for publication should be received 
not later than the eighteenth of the month preced- 
ing publication. Orders for reprints must be sent 
in duplicate when returning galley proof. 

Manuscripts should be addressed to the Editor- 
in-Chief, 1430 Tulane Ave., New Orleans, La. 

THE JOURNAL does not hold itself responsible for 
statements made by any contributor. 


NEW OFFICERS 

The annual State Society meeting which 
was held in Alexandria May 6-8 from all 
accounts was a great success both scien- 
tifically and socially. There was a large 
attendance and the members who were 
present, to a man, enjoyed the annual con- 
vocation. 

As according to custom, the president- 
elect was installed to serve for the coming 
year. Dr. McMahon should make an out- 
standing president. He is one of the most 
prominent men of medicine in the state 
and has always taken a great interest in 
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organized medicine from the time he grad- 
uated from Tulane in 1921. Following this 
he served an internship in New Orleans 
Charity Hospital and then had special train- 
ing in the Woman’s Hospital in New York. 
His work is confined largely to obstetrics 
and gynecology and he is chief of this divi- 
sion at Our Lady of the Lake Sanitarium 
and the Baton Rouge General Hospital. 

Prior to becoming president-elect of the 
Society, Dr. McMahon was the councilor 
of the Sixth District and at the present time 
is vice-president of the Louisiana State 
Board of Medical Examiners. 

The State Society can be assured of an 
excellent administration under Dr. McMa- 
hon’s aegis. He is a man of delightful per- 
sonality, forceful and interested in the 
problems of the medical profession both 
locally and nationally. 

Dr. Gilbert C. Anderson, the well known 
neurosurgeon of New Orleans and past 
president of the Orleans Parish Medical 
Society, was selected as president-elect. Of 
Dr. Anderson more will be written at a 
future date. One of the most popular doc- 
tors in northern Louisiana, Dr. George 
Wright, an outstanding surgeon in Monroe, 
was elected first vice-president. The popu- 
lar and most likeable Dr. W. P. D. Tilly, of 
New Iberia, a man well known to all mem- 
bers of the organization and particularly 
to those in southern Louisiana, was made 
third vice-president. We are glad to say 
that Dr. J. P. Sanders, of Shreveport, was 
re-elected as second vice-president; Dr. 
A. V. Friedrichs, New Orleans, was again 
made chairman of the House of Delegates 
and Dr. M. D. Hargrove, Shreveport, vice- 
chairman. These men have served faith- 
fully and well deserve re-election. 

We are pleased also to say that Drs. 
Zander, O’Ferrall, Jones, Tooke, Barker 
and Martin were re-elected as councilors of 
their particular districts. These are out- 
standing men in the organization and well 
merit their re-election. Dr. John Snelling, 
of Monroe, replaced as councilor of the 
Fifth District Dr. George Wright who was 
advanced to vice-president. Dr. Snelling 
has only recently returned from the armed 
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service where nis work was notable. Dr. 
Couvillion, of the Eighth District, nomi- 
nated Dr. O. B. Owens to replace him as 
councilor. Dr. Owens has been very active 
in the Society. He did a magnificent job 
as chairman of the Committee on Arrange- 
ments in Alexandria and has given a tre- 
mendous amount of time and thought to 
plans for voluntary pre-payment medical 
service, having served as chairman of this 
committee of the State Society. 

The vacancies on the standing committees 
were filled by election as follows: 


Journal Committee, Dr. L. J. Menville, 
re-elected; Dr. Sam Hobson and Dr. C. M. 
Horton, past president of the Society. The 
Journal is to be congratulated on having 
these men selected to guide its future des- 
tiny. 

On the Medical Defense Committee was 
elected Dr. J. T. O’Ferrall for a period of 
three years and Dr. C. B. Erickson, of 
Shreveport, was made chairman, most ex- 
cellent selections. 

The important Public Policy and Legis- 
lation Committee will be in the capable 
hands of Dr. Roy B. Harrison, Chairman, 
Dr. C. G. Cole and Dr. O. C. Rigby. Three 
better men could not have been selected 
from the State Society to guide the legis- 
lative policies of the organization in the 
state legislature. 

The very competent Committee on Sci- 
entific Work was re-elected in toto; Dr. 
P. T. Talbot, Chairman and Dr. Edgar Hull 
and Dr. R. T. Lucas, members. 

It is nice to know that Dr. J. Q. Graves, 
of Monroe, was again re-elected as dele- 
gate to the A.M.A. He has been a powerful 
influence in the A.M.A. As his alternate 
was selected Dr. C. H. Webb, of Shreve- 
port. After serving for many years as dele- 
gate to the A.M:A., Dr. Leon J. Menville, 
was unable to accept re-election and in his 
place was elected the efficient and able past 
president of the State Society, Dr. Val 
Fuchs, of New Orleans. As the alternate 
Dr. M. D. Hargrove, vice-chairman of the 
House of Delegates, was chosen. The So- 
ciety is fortunate in having two such able 
delegates and two such competent alter- 
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nates to represent the organization in the 
A.M.A. House of Delegates in view of the 
important decisions that must be made by 
this representative organization which have 
to do with the future of medical practice 
in this Country. 

As per custom, the next, or alternate an- 
nual meeting will be held in New Orleans. 
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PENICILLIN IN MENINGITIS 

Because of conflicting reports regarding 
the most efficient method of administration 
of penicillin in patients with meningitis, 
Kinsman and D’Alonzo* undertook a study 
concerning the penetration of penicillin 
into and out of the spinal fluid. In four 
patients with meningococcal meningitis 
treated with penicillin intravenously and 
intrathecally, they concluded from studies 
of penicillin concentration in the spinal 
fluid that intrathecal injections were not 
necessary oftener than every sixteen hours 
and perhaps even to twenty-four hours. In 
two patients with tuberculous meningitis 
receiving large doses of penicillin extrathe- 
cally only a trace of penicillin could be 
found in the spinal fluid after eleven hours 
of treatment in one case and after twenty- 
three hours of treatment in the other. 
Other studies showed that penicillin may 
penetrate into the spinal fluid but does so 
irregularly’ and in low*concentrations. 

Their studies showed that when given 
only extrathecally “penicillin penetrates 
into the spinal fluid too irregularly and in 
concentrations too small to satisfy fully” 
the requirement for successful therapy. An 
exception to this is syphilitic meningitis 
where intramuscular penicillin seems to 
give excellent results. It is their opinion 
that in pneumococcal, streptococcal and 
staphylococcal meningitis penicillin should 
be given by both the extrathecal and intra- 
thecal routes. For meningococcal menin- 
gitis, sulfadiazine is probably preferable, 
but if penicillin is used it should be given 
by both routes. 


*Kinsman, Lieut. Col. J. Murray, and D’Alonzo, 
Capt. C. Anthony. New Eng. Jour. Med. 234:459- 
463, 1946. 
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SALICYLATE TOXICITY 


The use of salicylates has always been 
widespread and justifiably so because of 
the marked symptomatic relief so frequent- 
ly obtained. Recently even larger doses 
than previously used have been advocated, 
especially in rheumatic fever. The investi- 
gations of Caravati and Cosgrove* on the 
mechanism of the action of salicylate tox- 
icity are very interesting and tend to dis- 
prove some of the time honored beliefs on 
this subject. ‘ 

The authors first comment on the intra- 
venous use of sodium salicylate, and state 
that in their experience “the patients re- 
ceiving salicylates intravenously experi- 
enced more nausea and vomiting than pa- 
tients who received it orally.” A series of 
cases was studied as to the toxic effects of 
salicylates, especially on the gastrointes- 
tinal tract. 

The customary use of sodium bicarbonate 
with salicylates by mouth for the purpose 
of decreasing gastric irritation by decreas- 
ing the release of salicylic acid, was inves- 
tigated. It was found, confirming the work 
of other investigators, that sodium bicar- 
bonate reduces the serum salicylate level. 
This is brought about by an increase of 
urinary salicylate. Soda bicarbonate does 
relieve the toxic symptom of nausea, either 
when the salicylate is administered orally 


*Caravati, Charles W., and Cosgrove, Edgar F.: 
Salicylate toxicity: the probable mechanism of 
its action, Ann. Int. Med., 24:638, 1946. 


or intravenously. This action is therefore 
apparently due to the reduction of serum 
salicylate level and the action it has in pre- 
venting a satisfactory elevated level. The 
blood salicyl levels were found to be de- 
pendent on the size of the dose and the pH 
of the urine; the lower the urinary pH, the 
higher the plasma level of salicylates. 

Twenty patients receiving salicylates 
were subjected to gastroscopic examination 
while toxic symptoms were present. In 12 
of the patients the blood salicylate levels 
were over 300 at the time of the examina- 
tions. “No significant abnormalities of the 
gastric mucosa were observed in any of 
these cases.” They concluded there was no 
evidence of any irritating effect on the gas- 
tric mucosa from intravenous or oral sali- 
cylate. 

In another group of cases gastric con- 
tents were aspirated and analyzed. In no in- 
stance was there any change in basal acid 
secretion or any trace of salicylic acid found 
in the contents in 15 cases. All of them 
had salicylate levels over 250 gammas per 
cubic centimeter, obtained either by the 
oral or intravenous route. The findings 
certainly tend to disprove the rather well 
entrenched idea that nausea and vomiting 
during salicylate therapy are due to sali- 
cylate acid in the stomach, rather, that the 
action is on the cerebral centers instead. 

All of these observations are of consid- 
erable importance in their clinical applica- 
tion in regard to the use of this valuable 
drug. 


ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contri- 
bute to the understanding and fortification of our Society. 

An informed profession should be a wise one. 


1946 ANNUAL MEETING 


The annual meeting of the State Society 
held in Alexandria May 6-8 was very well 
attended, there being 289 members, 34 


guests, and 54 exhibitors present. The 


scientific sessions and the social functions 
were enjoyed by the doctors in attendance 
and it is felt that this first postwar meet- 
ing was indeed a profitable and pleasant 
occasion. 

Following is abstract of the minutes of 
the House of Delegates meeting and reports 
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of the Committee of Medical Defense and 
the Committee on Resolutions. 


APSTRACTED MINUTES 
HOUSE OF DELEGATES 
1946 


Roll Call—Sixteen officers, nine past 
presidents and 67 delegates present. 

Minutes—Minutes of the 1944 meeting of 
the House of Delegates and meetings of the 
Executive Committee since that meeting 
were approved as published with reports of 
officers and committees. 

Communications—Letter from the Sec- 
retary-Treasurer, Dr. P. T. Talbot, express- 
ing regret at not being able to attend the 
meeting due to the fact that he was con- 
fined to the hospital, having sustained a 
fractured hip, was received. 

Letter from the Orleans Parish Medical 
Society in re termination of the EMIC 
program: It was stated that this subject 
would be included in report of the special 
committee in re projects of the State De- 
partment of Health. 

Letter from the American Medical. Asso- 
ciation concerning appointment of a Com- 
mittee on National Emergency Service or a 
Committee on Military Service: Communi- 
cation accepted and Executive Committee 
empowered to appoint such a committee. 

Letter from Librarian of Tulane Uni- 
versity in re a new Army Medical Library 
building: Received and filed. 

Special Order—Telegram and _ flowers 
sent to Dr. Talbot. 

List of members who died since 1944 
meeting read. 

Address by Mr. Jay C. Ketchum, Execu- 
tive Vice-President of Michigan Medical 
Service and Executive Director of the Asso- 
ciated Medical Care Plans, concerning vol- 
untary prepayment medical care plans. 

Address by Dr. Lee D. Cady, Medical 
Branch Director of the Tenth Area of the 
Veterans Administration on the subject of 
medical service for veterans. 

Report made by Dr. King Rand concern- 
ing recent trip to Washington where he at- 
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tended a meeting of public health officers. 

After submission of report of a special 
delegation to Washington which submitted 
a brief to the Senate Committee on Educa- 
tion and Labor, before which the hearings 
on the Wagner-Murray Bill are held, the 
following motions were adopted: 1. That 
the Executive Committee of the State So- 
ciety investigate this matter (in re tele- 
gram signed by Dr. George McCoy express- 
ing approval of the bill) thoroughly and if 
at the conclusion of the investigation the 
facts are as we believe them to be, that Dr. 
McCoy sent the telegram as inferred, in his 
capacity of Dean of L.S.U., the Executive 
Committee of the State Society be em- 
powered to express the censure of this body. 
2. That the State Society send a letter, or 
whatever is necessary, to the authorities of 
L.S.U. to find out if this is the belief of the 
faculty of the University itself. 3. If the 
telegram was signed as an individual and 
not as Dean of L.S.U. he also be censured. 

Survey for the study of child health serv- 
ices in the state approved. 

Recommendation that the State Society 
contact the Governor and representatives 
and senators of the state and recommend 
to them the urgent need for the establish- 
ment of a third mental hospital in the state, 
to be adjacent to New Orleans, was ap- 
proved. 

Recommendation that the Councilors who 
have unorganized parishes in their district 
do what they can to get these parishes or- 
ganized; if a parish is teo small two or 
three to be organized together, was ap- 
proved. 

Rearrangement of the annual meeting 
programs was referred to the Executive 
Committee, to be worked out with the 
special committee appointed for this pur- 
pose. 

Appointment of part-time specialists at 
the Charity Hospital in Lafayette was 
brought to the attention of the House and 
it was stated by a member of the Board of 
Institutions present that he would bring 
this to the attention of the Board. 

A statement concerning refusal of physi- 
cians to permit their names on any panel 
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should 8.1606 or any other bill providing 
for compulsory medical insurance be pass- 
ed, was submitted for signatures of mem- 
bers desiring to sign such a statement. 

Report of the special Committee on Pro- 
jects of the State Department of Health 
was called for, however, no report was 
submitted. 

Dr. E. M. Toler was recognized for his 
cooperation in legislative matters. 

Motion was made and carried that money 
secured for advertising in the 1946 program 
be turned over to the local Committee on 
Arrangements, if necessary; amount not 
needed to be turned back to the general 
fund. 

Tribute was expressed to men who 
served our Country in the armed services 
by standing vote of the House. 

Special thanks were expressed to Dr. Roy 
B. Harrisson for having served as secretary 
at this meeting. 

Appointment of Committees to Serve in 
House of Delegates—Credentials: Dr. C. B. 
Erickson, Chairman; Drs. J. P. Palermo 
and N. T. Simmonds, members. 

Resolutions: Dr. John Snelling, Chair- 
man; Drs. H. C. Hatcher and R. F. Sharp, 
members. 

Fraternal Delegate—Dr. Bayard T. Hor- 
ton, Rochester, Minnesota. 

Suggested Amendments—Amendments to 
the Charter, Constitution and By-Laws, as 
suggested by the Executive Committee, con- 
cerning associate membership, proration of 
dues for intern members who became active 
members, and expense of members of the 
Executive Committee to meetings of that 
committee, it was stated, have been referred 
to the Committee on Revision of the 
Charter, Constitution and By-Laws. 

Legislation Opposed—Bill proposed for 
presentation at the Louisiana Legislature, 
which will permit citizens of foreign 
countries to receive temporary permits to 
intern and serve residency in private and 
public hospitals of Louisiana and to serve 
fellowships in medical schools and private 
clinics and to take training with private 
doctors who are qualified as specialists by 
their respective boards. 


Section 3 of S.1606 (Wagner-Murray) 
and 8.1318 (Pepper) in re EMIC plan. 

Legislation Approved—Hill-Burton Act, 
8.191. 

Reports of Officers and Committees Con- 
taining No Recommendations— 

The following reports were received and 
filed: Council; Councilors of First, Second, 
Third, Fourth, Fifth, Sixth, Seventh and 
Eighth Districts; Committees on Budget 
and Finance, History of Louisiana State 
Medical Society, Industrial Health, Journal, 
Medical Defense, Mental Health, War 
Participation. 

Reports of Officers and Committees Con- 
taining Recommendations— 

President 1. Each district society invite 
the president and secretary to at least one 
meeting during the year: Councilors in- 
structed to notify the president and secre- 
tary of at least one meeting a year. 2. 
Traveling expenses of members of Execu- 
tive Committee to meetings of that commit- 
tee be paid by the State Society: Approved. 
3. Provisions be made to pay the expenses 
of delegates to A.M.A. meeting each year: 
Approved. 4. State Society sponsor and 
give wholehearted cooperation to any or- 
ganization that is willing to sell prepay- 
ment medical insurance, provided a suffi- 
cient number of doctors are on the board 
of such a company to insure proper medical 
regulation: Withdrawn by president after 
adoption of report of Committee on Volun- 
tary Prepayment Medical Care Plans. 5. 
House of Delegates go on record as approv- 
ing continuation of present amount of dues: 
Approved. 

Secretary-Treasurer 1. Consider creation 
of a Council on Medical Service and Public 
Relations in the State Society: Approved. 

Committee on Cancer 1. That the Louisi- 
ana Division of the American Cancer So- 
ciety be reorganized: Motion was made and 
carried that the Cancer Committee submit 
to the Executive Committee their proposed 
plan for reorganization of the Louisiana 
Division of the American Cancer Society 
and that the Executive Committee be em- 
powered to act on the plan. 

Committee on Care of the Indigent Phy- 
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sician 1. That the name and purpose of the 
committee be changed to “Aid to Indigent 
Members”: Approved. 

Committee on Congressional Matters 1. 
That a resume of the bills considered since 
the first review be forwarded to each mem- 
ber of the Society and also that where mem- 
bers have close contact with any of the 
congressmen from Louisiana they ascertain 
the position of such men from the secre- 
tary and then if necessary take whatever 
action they can in an attempt to get these 
men to take the position of organized medi- 
cine in regard to these bills: Approved. 2. 
That every member of the State Society 
familiarize himself with the many medical 
bills being presented in the halls of the 
United States Congress and whenever any 
one of these appears contrary to the interest 
of organized medicine do what they can to 
get their congressmen and senators to as- 
sist in their defeat: Approved. 

Committee on Hospitals 1. Approval of 
the Hill-Burton Act, Senate Bill 191: Ap- 
proved. 2. Approval and cooperation by the 
State Medical Society in connection with 
state survey of hospitals: Approved. 

Committee on Maternal Welfare 1. That 
the agreement with the State Board of 
Health regarding the present EMIC pro- 
gram be terminated immediately upon ap- 
proval of this recommendation: Approved. 
2. That the Louisiana State Medical Society 
go on record as opposing S.1318 and so 
notify the Louisiana senators and congress- 
men in Washington and that each member 
of this Society do everything in his power 
to have this bill defeated: Approved. 

Committee on Postwar Planning 1. That 
this committee be discontinued: Approved. 

Committee on Public Policy and Legisla- 
tion Approval of introduction of a premari- 
tal bill was asked by the Committee on 
Public Policy and Legislation and motion 
was made and carried that this subject be 
referred back to that committee. 

Committee on Resolutions 1. Copy of res- 
olutions be incorporated in minutes of the 
1946 meeting and that a copy be submitted 
to the New Orleans Medical and Surgical 
Journal for publication: Approved. 
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Committee on Revision of the Charter, 
Constitution and By-Laws 1. Complete copy 
of revised Charter, Constitution and By- 
Laws be sent to members of the Society for 
review and suggestions prior to the next 
annual meeting; action in regard to same 
to be taken at the next annual meeting: Ap- 
proved. The chairman of the committee re- 
quested permission to employ an attorney 
to go over the revised Charter, Constitution 
and By-Laws before submission to the mem- 
bership and to do whatever is necessary in 
connection with the suggested changes, and 
this permission was granted. 

Committee on Rural Medical Service 1. 
The House of Delegates of the State Medi- 
cal Society in regular session, Alexandria, 
Louisiana, May 6, 1946 go on record as en- 
dorsing some sort of prepayment medical 
plans for rural areas, these plans to be ap- 
proved on the recommendations of the Com- 
mittee on Rural Health and submitted to 
the Executive Committee for their ap- 
proval: Withdrawn by chairman of commit- 
tee after adoption of report of Committee 
on Voluntary Prepayment Medical Care 
Plans. 2. Committee on Rural Health be 
made a permanent committee of the State 
Medical Society and that its membership 
shall be increased to five members and their 
terms of office shall be for a period of 
three years, staggered so that not more 
than two members retire in any one year; 
these members appointed by the president 
with the consent of the Executive Commit- 
tee: Approved. 3. Committee be instructed 
to look into the possibility of rural hospitals 
and clinics and make any plans that may 
seem feasible and submit such plans back 
to the Executive Committee for approval; 
this hospital and clinic planning to be car- 
ried on under the general outline of the 
Hill-Burton Bill now before Congress of the 
United States; this planning is not to inter- 
fere with private institutions or hospitals 
built or under construction but is intended 
to supply rural areas with good medical 
care and hospital facilities that have not 
heretofore been served; the cost of building 
should be borne partially by local funds and 
under local control; the operation and main- 
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tenance should be cared for partially or all 
by local expense and definitely be under 
local control: Withdrawn by chairman of 
committee after adoption of report of Com- 
mittee on Hospitals. 4. The House of Dele- 
gates, State Medical Society, in regular ses- 
sion, Alexandria, Louisiana, May 6, 1946, 
instruct the Committee on Rural Health to 
contact and work with rural and farm 
groups, National Grange, etc. in working 
out a more equitable and satisfactory rura! 
medical service in rural areas of the State 
of Louisiana; that the Rural Health Com- 
mittee with the advice and consent of the 
Executive Committee of the State Society 
be put in power to make contractural ar- 
rangements between farm groups and 
their component medical society; this is in- 
tended in no way to force either the parish 
or district medical societies or any of the 
farm groups to be bound by any of this com- 
mittee’s commitments but is intended as a 
working skeleton by which rural areas may 
be able to get better medical care; this is 
also construed to be under the advice and 
supervision of the Executive Committee of 
the State Society at all times: Approved. 

Committee on Scientific Work 1. Commit- 
tee on Revision of the Charter, Consti- 
tution and By-Laws consider amendment 
in regard to number of papers and other 
arrangements for the scientific program: 
After presentation of diagram with sug- 
gested set-up for future meetings motion 
was made and carried that this subject be 
referred to the Executive Committee, to be 
worked out with the special committee ap- 
pointed for this purpose. 

Committee on Voluntary Prepayment 
Medical Care Plans 1. Formation at the 
earliest time possible, of an adequate or- 
ganization for the operation of such a state- 
wide plan, to provide presently for surgical 
and obstetrical care: Approved. The chair- 
man of this committee read a supplemental 
report of his committee containing a resclu- 
tion in which was outlined the plan for or- 
ganization and operation of prepayment 
medical service. Also stated in the resolu- 
tion was provision that the State Society 
appropriate necessary funds from the 


Organization Section 


treasury of the Society to implement the 
organization of a chartered, state - wide 
voluntary prepayment plan. It was also 
stated that the Executive Committee is to 
act for the Society in approval or alteration 
of the plan. The supplemental report of this 
committee was approved. 

Committee on Walter Reed Memorial 
1. Dr. Matas be sent a vote of thanks for 
his untiring work in the designing of this 
medal: Approved. 2. In the future it be the 
duty of the president of the Society to pre- 
sent these medals: Approved. 3. The 
amount in the trust fund and in the savings 
account of the Walter Reed Memorial Fund 
be turned over to the General Fund; pres- 
ent indebtedness for purchase of medals 
liquidated and medals in the future to be 
bought from the general fund: Approved. 
4. The committee be disbanded: Approved. 

Report of Louisiana State Board of Medi- 
cal Examiners—Report accepted and fol- 
lowing members recommended to Governor 
for appointment to fill vacancies: Dr. E. L. 
Leckert and Dr. E. L. Zander in re Dr. 
Leckert; Dr. Roy B. Harrison and Dr. C. G. 
Cole in re Dr. Harrison. 

Election of Officers, Committees and 
Delegates and Alternates to A.M.A.— 

President-elect—Dr. Gilbert C. Ander- 
son, New Orleans. 

First Vice-President—Dr. George 
Wright, Monroe. 

Second Vice-President—Dr. J. P. San- 
ders, Shreveport. 

Third Vice-President—Dr. 
Tilly, New Iberia. 

Chairman House of Delegates—Dr. A. V. 
Friedrichs, New Orleans. 

Vice-Chairman House of Delegates—Dr. 
M. D. Hargrove, Shreveport. 

Councilor First District—Dr. E. L. Zan- 
der, New Orleans; 2 years. 

Councilor Second District—Dr. 
O’Ferrall, New Orleans; 2 years. 

Councilor Third District—Dr. Guy R. 
Jones, Lockport; 1 year. 

Councilor Fourth District—Dr. T. B. 
Tooke, Sr., Belcher; 2 years. 

Councilor Fifth District—Dr. John Snell- 
ing, Monroe; 2 years. 
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Councilor Sixth District—Dr. W. E. Bar- 
ker, Jr., Plaquemine; 1 year. 

Councilor Seventh District—Dr. C. A. 
Martin, Welsh; 1 year. 

Councilor Eighth District—Dr. 
Owens, Alexandria; 1 year. 

Committee on Journal—Dr. C. M. Hor- 
ton, Franklin; 2 years; Dr. Sam Hobson, 
New Orleans; 3 years; Dr. L. J. Menville, 
New Orieans; 3 years. 

Committee on Medical Defense—Dr. C. 
B. Erickson, Shreveport, Chairman; 2 
years; Dr. J. T. O’Ferrall, New Orleans; 3 
years. 

Committee on Public Policy and Legisla- 
tion—Dr. Roy B. Harrison, New Orleans, 
Chairman; Dr. C. G. Cole, New Orleans; 
Dr. O. C. Rigby, Shreveport; each for a 
term of 1 year. 

Committee on Scientific Work—Dr. P. T. 
Talbot, New Orleans, Chairman; Dr. Edgar 
Hull, New Orleans; Dr. R. T. Lucas, 
Shreveport; each for a term of 1 year. 

Delegate to A.M.A. 1946 and 1947—Dr. 
J. Q. Graves, Monroe. 

Alternate to Delegate to A.M.A. 1946 and 
1947—Dr. C. H. Webb, Shreveport. 

Delegate to A.M.A. 1947 and 1948—Dr. 
Val H. Fuchs, New Orleans. 

Alternate to Delegate to A.M.A. 1947 and 
1948—Dr. M. D. Hargrove, Shreveport. 

Place of 1947 Meeting—Invitation to hold 
the 1947 meeting in New Orleans was 
accepted. 


O. B. 


REPORT OF COMMITTEE ON 
MEDICAL DEFENSE 


Following is disposition made of cases 
referred to the Committee on Medical De- 
fense since report of the committee to the 
House of Delegates in 1944. 

Two cases, one brought against a member 
in New Orleans and one against a member 
in Terrebonne Parish, were settled to the 
satisfaction of the plaintiffs and doctors. 

Another case which was brought to the 
attention of the committee in 1938 was dis- 
missed upon the ground that five years had 
expired during which time no effort to 
prosecute the same had been evidenced. 

In July, 1945, a threatened suit against 
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a doctor in Bienville Parish was brought to 
the attention of the committee and it was 
agreed that the doctor should receive de- 
fense, however no further information has 
been received in regard to same. 

Financial report of the Medical Defense 
Fund, indicating amount in the savings ac- 
count and trust fund on January 1, 1946, 
is attached to the original report. 


REPORT OF COMMITTEE ON 
RESOLUTIONS 

The Committee on Resolutions of the 
1946 meeting wishes to offer the follow- 
ing for consideration: 

WHEREAS, The Louisiana State Medi- 
cal Society has been privileged to hold the 
1946 meeting of the organization in the 
City of Alexandria and is indebted to va- 
rious individuals and groups for a most en- 
joyable postwar meeting, and 

WHEREAS, The success of the meeting 
was due to the cooperative work of many 
groups prior to and during the meeting 

IT IS DESIRED to express thanks to 
the following: 

The Mayor, Hon. J. A. Blackman, and 
the City Council for their hospitality. 

Dr. O. B. Owens, General Chairman of 
the Committee on Arrangements for his ac- 
tive interest and cooperation in all matters, 
both large and small, incident to the meet- 
ing; also to each member of the Rapides 
Parish Medical Society and the members of 
the Auxiliary to that Society, who have 
served as hosts to the meeting. 

The daily press of the state which gen- 
erously gave space in the newspapers for 
publicity in connection with the meeting. 

Mr. Coleman Hudson, Manager of the 
Hotel Bentley, headquarters for the meet- 
ing, and his office assistants and all em- 
ployees of the hotel who have given efficient 
and cooperative service. 

The exhibitors for their displays which 
always mean much to the attractiveness of 
the meeting and assist toward handling ex- 
pense of the convention. 

The advertisers which have cooperated 
by placing advertisements in the program. 

Dr. A. V. Friedrichs for the expeditious 
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manner in which he conducted the business 
of the House of Delegates. 

Dr. King Rand for his report concerning 
his recent trip to Washington in the inter- 
est of organized medicine. 

Dr. E. L. Zander for the detailed report 
of the experience gained by members of 
the special delegation to Washington. 

The Louisiana State Board of Medical 
Examiners for their splendid work through- 
out the year and for the report made by 
the secretary at this meeting. 

The entire Committee on Public Policy 
and Legislation for their untiring efforts 
in behalf of the interests of organized medi- 
cine. Also Dr. E. M. Toler who was given 
recognition in the House of Delegates for 
his efforts in this regard. 

The Committee on Revision of the Char- 
ter, Constitution and By-Laws which has 
been and is continuing to work on this re- 
vision so that the rules and regulations will 
be more suitable for the proper handling 
of the affairs of the Society. 

The Committee on Prepayment Medical 
Service which has presented a plan for vol- 
untary insurance meeting the approval of 
the House of Delegates. 

The guest speakers on our program, Dr. 
Bayard T. Horton, Rochester, Minnesota; 
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Mr. Jay C. Ketchum, Detroit, Michigan; 
and Reverend Frank M. Segler, Alexandria, 
Louisiana. 

The president and other officers of the 
Society, most of whom have rendered an 
additional year of service due to the fact 
that it was not possible to hold a meeting 
in 1945. The secretary, Dr. P. T. Talbot, 
it is to be noted, was unable to attend this 
meeting, the first such occurrence in twen- 
ty-seven years. The unfortunate accident 
which he sustained two weeks prior to the 
meeting is deeply regretted by all, however, 
his services in connection with preparation 
of the meeting prior to that time and while 
in the hospital, have been invaluable. 

The assistants in the secretary’s office 
and also at the registration desk, the latter 
being furnished by doctors of Alexandria 
and the Parish Health Unit. 

Military officers to whom this meeting is 
dedicated and members of the Society for 
their interest and attendance. 

IT IS THEREFORE RECOMMENDED 
that a copy of these resolutions be incor- 
porated in the minutes of the 1946 meeting 
and that a copy be submitted to the New 
Orleans Medical and Surgical Journal for 
publication. 
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PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society 


Date Place 
East Baton Rouge Second Wednesday of every month Baton Rouge 
Moreh.vuse Second Tuesday of every month Bastrop 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of very month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon 


CHARITY HOSPITAL 
The regular monthly meeting of the Medical 
Division of Charity Hospital Visiting Staff was 
held Tuesday, May 21. A group of most inter- 
esting cases was presented and discussed by Dr. 
Edgar Hull and his staff. 


DE PAUL SANITARIUM 
The regular monthly meeting of the medical 


First Thursday of every month 


Staff of De Paul Sanitarium was called to order 
at 8:05 P.M. with Drs. Holbrook, Otis, Barkoff, 
Soniat, Hite, Thompson, Beach, May, A. Colomb, 
H. Colomb, Unsworth and Dubos in attendance and 
Friedrichs and Nelken excused. 

The scientific part of the program consisted of 
a slide preview on the subject of electroshock 
therapy by Dr. Holbrook, the same that he will 
present at the Louisiana State Medical Meeting. 


The indications, statistical results and contrain- 
dications for electroshock therapy were given in 
detail and discussed later by Drs. Otis, Soniat, Uns- 
worth and Dubos ending the medical section of the 
program. 

The Chairman then asked for the reading of the 
minutes of the previous meeting and after due 
motioning and seconding they were adopted as 
read. 

Dr. Otis as Chairman of the Records Committee 
next read the reports of the various departments 
of the Institution, at the conclusion of which Dr. 
Otis moved “that a Committee of condolence be 
appointed by the President to draw up appropriate 
resolutions on the death of Dr. Henry Blum, one 
of the Staff consultants, who died during the 
past month, these resolutions to be spread on the 
minutes.” This motion was seconded by Dr. Uns- 
worth and passed. 

There being no further business the meeting ad- 
journed at 9:50 P.M. followed by the serving of 
refreshments. 

Louis J. Dubos, M.D., Secretary 


SOCIETY FOR EXPERIMENTAL BIOLOGY 
AND MEDICINE 
A meeting of the Southern Section of this or- 
ganization was held Friday, May 24, at the 
Richardson Memorial Building on the Tulane 
Campus. The following program was presented: 


1. The Use of Carbon Dioxide in Preventing 
Post-Exercise Orthostatic Circulatory Insuf- 
ficiency. H. S. Mayerson, M.D., Department 
of Physiology, Tulane University School of 
Medicine. 

2. The Enzymatic Decarboxylation of Gluta- 
mic Acid. Otto Schales, M.D., Alton Ochs- 
ner Medical Foundation. 


3. Measures of Respiratory Activity with Iso- 
lated Nuclei from Avian Erythrocytes. 
R. M. Melampy, Department of Zoology, 
Louisiana State University. 

4. Effect of Trauma on the Femoral Bone 

Marrow of Rabbits. Philip Pizzolato, M.D., 

(introduced by L. A. Toth), Department of 

Pathology, Charity Hospital, and the Depart- 

ment of Pathology and Bacteriology, L.S.U. 

School of Medicine. 

Infectivity of Hemophilus Pertussis for the 

Developing Chick Embryo. Leah S. Shaf- 

fer, M.D., and Morris F. Shaffer, M.D., De- 

partment of Pathology and Bacteriology, 

Tulane University School of Medicine. 

6. Reaction of the Rat Peritoneum to Acid 
Collodial Pigments. Ralph N. Baillif, M.D. 
(introduced by F. G. Brazda), Department 
of Anatomy, L.S.U. School of Medicine. 


or 


SOUTHERN MEDICAL ASSOCIATION 
The next annual meeting of the Southern Med- 


Louisiana State Medical Society News 565 


ical Association will be held in Miami, November 
4-7, 1946 


NEWS ITEMS 

We are indeed happy to announce‘that Dr. P. T. 
Talbot is rapidly recovering from his unfortunate 
accident. 

Dr. Roy B. Harrison, Secretary-Treasurer of 
the Louisiana State Board of Medical Examiners 
has reported that 72 physicians were successful 
in examinations in medicine conducted by the 
Board in March. In addition, 43 physicians were 
granted certificates to practice medicine in Lou- 
isiana on the basis of reciprocity and one applicant 
was successful in midwifery. 


Dr. Julius L. Wilson, associate professor of medi- 
cine at Tulane Medical School, has been made con- 
sultant of the tuberculosis division of the Vet- 
erans Administration in the southwestern states 
of the south. Twelve other outstanding phthisio- 
logists have been selected to cover the other states. 


It is with sadness that we record the death 
of Mrs. W. P. Bordelon, of Lake Charles, in a 
recent automobile accident. Dr. Bordelon is seri- 
ously injured and at the present time is in the 
Baptist Hospital of New Orleans in a critical 
condition. 


Dr. Maxwell E. Lapham, Dean of the Tulane 
University School of Medicine was given on May 
17 a certificate of merit by President Truman, at 
the White House, for his activities as executive 
officer of the National Procurement and Assign- 
ment Service. 


TULANE GRADUATION 

The annual graduation exercises of the Tulane 
University School of Medicine were held Wednes- 
day, May 15, in McAlister Auditorium. There 
were 124 members in the graduating class. The 
annual commencement address was delivered by 
Dr. Raymond B. Allen, dean of the medical 
school of the University of Illinois and president- 
elect of the University of Washington. The hon- 
orary degree of doctor of laws was conferred 
upon Dr. Allen and upon our own loved Dr. Ma- 
gruder. It is particularly gratifying to know 
that Dr. Thomas H. Watkins, of Lake Charles, 
was presented a membership in the Society of 
Paul Tulane Fellows an organization honoring 
the most distinguished members of the different 
schools of Tulane. 


IVY DAY CELEBRATION 
The annual Ivy Day exercises of the School of 
Medicine of Tulane University were held on Mon- 
day, May 13, at 11:00 a. m. on the uptown cam- 
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pus. The Ivy Day address was delivered by Dr. 
Harold Cummins, Professor of Anatomy. 

Dr. Gilbert C. Anderson, the _president- 
elect of the Louisiana State Medical Society pre- 
sented the Walter Reed Memorial Medal to Dr. 
John K. Miller for his thesis on “Therapy of 
Trypanosome Gambiense Infection in Man.” The 
Isadore Dyer Medal for scholarship was awarded 
to Dr. Royce C. Lewis, Jr. Dr. Ralph G. Smith, 
president of the Stars and Bars Chapter of Alpha 
Omega Alpha Fraternity presented the Querens- 
Rives-Shore Award to Dr. John R. Black for the 
best thesis on cardiology, his subject being “Bed 
Rest in Heart Disease.” The Jacob C. Geiger 
Medal for the best thesis on a public health prob- 
lem was presented to Dr. Allen L. Miller, the 
title of his paper being “False Positive Wasser- 
mann in Non-syphilitic Disease.” The Sidney K. 
Simon Prize awarded to a student for the best 
thesis on diseases of the digestive tract, nutritional 
diseases or tropical medicine was presented to 
Dr. Bruce W. Alspach. The title of his thesis was 
“Biotin.” The award given by the Professor of 
Medicine for the best thesis on a general medi- 
cine subject was presented to Dr. Douglas L. 
Gordon, the title of his paper being ‘“Pathologic- 
physiology of Diabetes Mellitus.’”’ Drs. Joseph R. 
Hirsch, John W. Lafferty and James W. Lynn 
planted the ivy. Dr. Walter L. Howell made the 
presentation of the class gift with an acceptance 
of the gift by Dean L. J. Buchan acting for 
President Harris. Dr. Maxwell E. Lapham, Dean 
of the Medical School, made the closing remarks 
on the program. 


BASE HOSPITAL NO. 64 HONORED 

The United States Army 64th General Hospital 
which was recruited from the members of the 
faculty of Louisiana State University Medical 
School, was honored by a banquet on the eve- 
ning of Saturday, May 11. At this time a cita- 
tion was presented to the school. The presentation 
was made by Dr. Oscar Blitz who was head of the 
64th General Hospital’s medical service. Among 
the speakers were Dr. Charles J. Miangolarra who 
was chief of the surgical service of the hospital, 
President W. B. Hatcher of Louisiana State Uni- 
versity, and Dr. George W. McCoy, Dean of the 
medical school. 

The citation on the plaque reads “for superior 
performance of exceptionally difficult tasks and 
outstanding devotion to duty in the Peninsula 
Base Section for the period of August 1, 1944, 
to October 1, 1944.” 

The members of the Unit are to be congratu- 
lated upon this particular award. After practi- 
cally four years in service the members of the 
Unit returning to civilian life should have the 
feeling that they had a difficult job which was 
exceptionally well done. 
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GRADUATE TRAINING PROGRAM IN THE 
NAVY MEDICAL CORPS 

The Professional Division of the Bureau of 
Medicine and Surgery, Navy Department, has is- 
sued a five-page bulletin describing the graduate 
training program that the Navy proposes to put 
on for the instruction of the graduates of recog- 
nized medical schools. There will be three types 
of training: first, an internship; second, residency 
training for which nine hospitals have been ap- 
proved by the appropriate American Boards, and 
lastly, continuation courses and special courses. 
Detailed information in regard to this _post- 
graduate program of the Navy may be obtained 
from the Professional Division of the Bureau of 
Medicine and Surgery, Navy Department, Wash- 
ington 25, D. C. 


ARMY IMMUNIZATION 

In addition to the usual smallpox, typhoid, ty- 
phus and tetanus protective innoculations, all 
officers and civilian employees assigned to the 
European Theater are being immunized against 
diphtheria. It will be remembered that a severe 
epidemic of this disease has raged in Europe in 
the past winter. 


ARMY INTERNSHIPS 

The Army is offering internships in the U. S. 
Army Hospitals starting July 1, 1937. Men who 
qualify for appointment will be given a reserve 
commission in the Army Medical Corps and will 
be paid approximately $3,000 a year. This seems 
to be a wonderful opportunity which no other 
internships afford, namely to serve under a group 
of good men and at the same time be paid most 
liberally. Applications for internships must be in 
the Surgeon General’s office before June 15, and 
recommendations must go through the Deans of 
Medical Schools. 


HEALTH AND ACCIDENT UNDERWRITERS 
CONFERENCE 


This Conference has published a bulletin of 
some four pages entitled, “The American Medical 
Association Medical Care Program.” It outlines 
in considerable detail the program of the Amer- 
ican Medical Association for the care of the 
American people. Of course the important fea- 
ture of the bulletin is that certain insurance com- 
panies are prepared to issue insurance through 
county medical societies and state medical so- 
cieties rather than to individuals. 


AMERICAN LEGION NEWS 
The American Legion and Legion Auxiliary 
have allotted the sum of $50,000 to combat rheu- 
matic fever and rheumatic heart disease. Dr. 


Leonard G. Rowntree is chief medical advisor and 


chairman of the medical advisory board of the 
American Legion. 


THE AMERICAN CONGRESS OF 

PHYSICAL MEDICINE 
This organization will hold its twenty-fourth an- 
nual scientific and clinical session September 4-7, 
inclusive, at the Hotel Pennsylvania in New York. 
Scientific and clinical sessions will be given each 
day. All sessions will be open to members of the 
medical profession in good standing with the Amer- 
ican Medical Association. In addition to the scienti- 
fic sessions, the annual instruction courses will- be 
held September 4, 5, and 6. These courses will 
be open to physicians and to therapists registered 
with the American Registry of Physical Therapy 
Technicians. For information concerning the con- 
vention and the instruction course, address the 
American Congress of Physical Medicine, 30 North 

Michigan Avenue, Chicago 2, Illinois. 


HEALTH IN NEW ORLEANS 

The’ Bureau of the Census, Department of Com- 
merce reported that for the week ending April 
13 there were 136 deaths in the City of New Or- 
leans as contrasted with 132 the previous week. 
Eighty-five of these deaths were in the white 
population and 51 in the negro with nine of them 
occurring in children under one year of age. For 
the week which closed April 20 there were only 
120 deaths recorded, divided 84 white, 36 col- 
ored and eight children under one year. The very 
small number of negro deaths for the previous 
week increased to 60 for the week closing April 
27 bringing the total deaths to 139. The figures 
are considerably under the three-year average for 
the corresponding week. Again there were only 
eight children included in the total number of 
deaths which are under one year of age. For the 
last week for which the record is available, ending 
May 4, the number of deaths reached the astound- 
ingly low number of 110. Seventy-two of these 
deaths occurred in the white, 38 in the negro 
population and five in infants. This was really a 
quite remarkable figure, much below the three- 
year average and that in spite of the fact that 
the city has increased its population very consid- 
erably in the last several years. 


INFECTIOUS DISEASES IN LOUISIANA 

The weekly morbidity report for the State of 
Louisiana for the week ending March 30, showed 
measles leading all other reportable diseases, with 
a total of 310 cases. There were also a large 
number of cases of influenza reported this week, 
109 in all. Other diseases reported in numbers 
greater than ten included 47 cases of pulmonary 
tuberculosis, 23 of chickenpox, 16 of unclassified 
pneumonia and 13 of scarlet fever. A case of 
smallpox was reported from Allen Parish this par- 
ticular week. A mild epidemic of measles seemed 
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to be prevalent in the state during the early 
weeks of April. For the week which closed April 
6 there were 288 cases reported. Very remark- 
able indeed is the fact that there were also 176 
cases of “‘unclassified pneumonia” listed. Respira- 
tory infection seemed to be on a rampage this 
week as there were also recorded 77 cases of 
pneumococcic pneumonia and 60 cases of influ- 
enza. There were also listed 155 cases of cancer, 
38 of pulmonary tuberculosis, 36 of German 
measles, 25 of hookworm infestation, 24 of septic 
sore throat, 17 of amebiasis, 16 of scarlet fever, 
15 of mumps, 13 of malaria and 10 of bacillary 
dysentery. Another surprising feature of the re- 
port was the listing of 29 cases of rheumatic 
fever. The measles epidemic apparently was 
waning as the week of April 13 found only 101 
cases reported. The respiratory tract infections 
seemed to disappear with a rapidity which was 
astounding; only 15 cases of influenza being re- 
ported and only a few of the pneumonias. There 
were, however, 42 cases of pulmonary tubercu- 
losis, as well as 20 of mumps and 13 of chicken- 
pox. Two cases of poliomyelitis were discovered, 
one in Jefferson and one in Livingston Parish. 
The week closing April 20 was noted for the 
few number of reportable diseases listed. There 
were only three diseases, measles with 51 cases, 
pulmonary tuberculosis with 41 and hookworm 
infestation with 25, that occurred in numbers 
greater than ten. One patient with poliomyelitis 
was reported from Lafayette Parish. 


PROGRESS OF LOUISIANA STUDY OF CHILD 
HEALTH SERVICES 

The Louisiana Study of Child Health Services, 
sponsored by The American Academy of Pediatrics 
and conducted by the pediatricians of the State 
was called to the attention of the physicians in 
an editorial in last month’s issue of this Journal. 
Since that time this Study was presented to the 
House of Delegates of the State Medical Society 
on May 6 and received unanimous approval. It has 
also received approval from the Louisiana State 
Dental Society. 


The Study has been presented to and is receiv- 
ing the support of a number of other organiza- 
tions, including the Woman’s Auxiliary to the 
State Medical Society, Louisiana State Board of 
Health, Louisiana State Tuberculosis Association, 
the Louisiana Chapters of the National Founda- 
tion for Infantile Paralysis, the P.T.A., American 
Legion and a number of other civic organizations 
interested in child health. An advisory commit- 
tee has been appointed, consisting of representa- 
tives from these various organizations and the 
State Medical Society, which will render consid- 
erable assistance in publicizing the Study. 

The Study of pediatric facilities in the hospitals 
is well under way. Much of the hospital study 
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is being conducted in conjunction with the pres- 
ent State Hospital Survey, through the kind co- 
operation of the State Hospital Commission. 

The Study of community health services, both 
official and voluntary, is being condueted by the 
State Health Department under the supervision 
of Dr. David Brown and Dr. Trois Johnson. 

Letters have gone forward to each physician in 
private practice from the various pediatricians in 
the state, requesting their cooperation in filling 
out individual information sheets. Within a short 
time these letters will be followed by the sched- 
ules from Dr. O. C. Thomas, Executive Secretary 
of the Study of Child Health Services in Louisi- 
ana. The purposes and conduct of this Study will 
be greatly facilitated if each physician will com- 
plete and return the schedule at the earliest pos- 
sible moment. 


AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 
A meeting of the American Association for the 
Study of Goiter will be held at the Drake Hotel, 
Chicago, on June 20-22, including business, gen- 
eral and scientific sessions. 


WOMAN’S AUXILIARY 
REPORT OF PRESIDENT | 

Fellow officers, chairmen of standing commit- 
tees and members of the Woman’s Auxiliary to 
the Louisiana State Medical Society—it now be- 
comes the duty of your president to give to you 
an account of her stewardship. 

The routine business of the Auxiliary has been 
attended to promptly. 

Chairmen of standing committees and council- 
ors were appointed for the year and the names 
and addresses of the entire Board was sent to the 
Auxiliaries of the American Medical Association 
and the Southern Medical Association. 

A letter of congratulation was written on be- 
half of the members of the Louisiana State Medi- 
cal Auxiliary, to Mrs. Wiley R. Buffington of New 
Orleans, the new president-elect of the Southern 
Association Auxiliary. 

A subscription to the Bulletin was sent to each 
parish president and other subscriptions sold to 
auxiliary members. 

Stationery was printed and mailed to each 
Board member and parish president. 

After receiving Dr. Fuchs’ approval of the proj- 
ects to be sponsored by us for the year, letters 
were written to each parish president listing these 
projects and enclosing a list of the names of our 
parish presidents. 

We now have 581 paid memberships. 
crease of 47 members since last year. 

A balance of $702.48 in our treasury. 

When your present officers and chairmen as- 
sumed office last spring, the world was still at 
war. Several months later, peace was declared. 


An in- 
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We could now anticipate a gradual return to 
normalcy. Doctors and their families would be 
returning to their homes and their patients. New 
doctors’ wives joined their local auxiliaries. 

A meeting of the Executive Committee was 
called to discuss the advisability of printing a year 
book supplement. Such a supplement could fur- 
nish scant new information, so it was decided to 
have our treasurer and our printing chairman 
gather all available informative material concern- 
ing old members; newly elected officers, re-acti- 
vated auxiliaries and new members and have it in 
readiness for the next administration to have 
printed into a new and complete Year Book. This 
work has been done. We are deeply indebted 
and very grateful to Mrs. Daniel Murphy, who has 
accomplished for us this, and many other fine 
services. 

Our State Society president, Dr. Fuchs, and 
our National Auxiliary president, Mrs. David 
Thomas, both requested me to urge our members 
on to greater effort in combating the sponsoring 
of our Government Compulsory Health Insurance 
Plan, or, the Wagner-Murray-Dingell bills by large 
organized groups of women. 

This I have done by letters, through the New 
Orleans Medical and Surgical Journal and on my 
visits to our auxiliaries. 

Upon receiving from Mrs. Thomas, the infor- 
mation that the Young Women’s Christian Asso- 
ciation would discuss and probably sanction this 
bill at their recent convention in Atlantic City, I 
telephoned and then wrote to the president of the 
New Orleans unit, Mrs. Harold Rhodes, and to 
each of the twelve delegates going to the conven- 
tion, telling them that the doctors of this country 
were unalterably opposed to this legislation. 

On the morning of the convention, ten tele- 
grams were sent by members of the Orleans Par- 
ish Auxiliary to Dr. Emily Hickman who was to 
present the Bill to the Assembly, stating our 
opposition to this legislation. 

Mrs. O. B. Owens and Mrs. H. O. Barker of 
Alexandria attended this convention and through 
their thorough knowledge of this subject and their 
untiring efforts in presenting reasons for the 
medical profession’s opposition to it, they were 
largely responsible for the bill being tabled for 
further study. 

The Baton Rouge Auxiliary arranged as their 
February program a debate between students of 
the university and high school on Socialized Medi- 
cine. This proved to be an interesting program. 
Caddo sponsored the appearance of an informed 
attorney in an address on Socialized Medicine be- 
fore 750 guests, who were enthusiastic and appre- 
ciative of the information they received. The plea 
of our doctors and medical organizations for as- 
sistance in this fight has brought a magnificent 
response from our members and very satisfactory 
results. 
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The cancer control campaign has received ac- 
tive support and full cooperation from all of our 
auxiliaries both financially. and otherwise. Lou- 
isiana, because of its.1945 record, was selected 
as the “Model State” in the cancer control drive. 


Doctors’ Day was happily celebrated with din- 
ners, barbecues, newspaper cartoons and edito- 
rials. Substantial donations were made _ to 
worthwhile philanthropic projects, one auxiliary 
reporting a gift of $100 to their General Hospital 
Fund and another a gift of $25 to their Indigent 
Widow’s Fund in honor of their doctors. 


Hygeia contests were sponsored in schools and 
138 subscriptions were sold. This valuable maga- 
zine was also placed in many libraries and schools 
throughout the state. 

Two auxiliaries have returned to active status, 
Terrebonne and Iberia. Fourteen thousand, four 
hundred and seventy-three hours of work and 
splendid financial contributions were given to Red 
Cross. 


One of our members has received a special cita- 
tion for 1000 hours of service and another a 
Distinguished Service Medal. 

One member has four awards from U.S. O. 

Fifteen layettes and 60 mattress protectors 
were made for indigent mothers, in one hospital. 

The Louisiana Crippled Children’s Fund and the 
Infantile Paralysis Fund received valuable assist- 
ance and many contributions. 

Three underprivileged children are fed and one 
clothed by one of our groups. 

A toy loan library is operated by another aux- 
iliary, which also sponsors a local blood bank; 
distributes toys at Christmas time to all of their 
hospitalized children regardless of color; has a 
fund of $516 to be used in the anti-tuberculosis 
work. With this, they feed and clothe three half- 
orphaned children whose mother is tuberculous. 

The anti-tuberculosis campaign is helped by all 
of our auxiliaries. 

Our history book is beautiful and most deserv- 
ing of your attention. 

The Indigent Widow’s Fund has almost reached 
the $500 mark and we can now consider giving 
assistance to a worthy case among us who may be 
in need of our help. Our chairman reports $437 
on hand. 

Our capable chairmen of Organization, Legis- 
lation and Revision of By-Laws have served us 
willingly and well. 

Printing has been promptly and efficiently han- 
dled. 

Our Press and Publicity Chairman wrote often 
to each auxiliary requesting news and had it pub- 
lished in our State Journal. 

The Public Relations and Program Chairman 
worked valiantly to furnish all available literature 
and information on the Wagner-Murray-Dingell 
bills to each parish auxiliary. Letters were writ- 
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ten suggesting programs featuring speakers on 
this vital subject. 

The visiting wives of doctors attending the 
Graduate Medical Assembly were delightfully 


entertained and many letters of sincere appre- 


ciation and praise received. These contacts with 
groups from many other states promote unity, 
understanding and closer relation within the 
medical profession. 

Ladies, this is your Auxiliary. These are but 
a very small part of your accomplishments. 

The capable, industrious and earnest effort of 
every officer, chairman and individual member 
of this organization has been outstanding. 

Your sympathy and encouragement, your toler- 
ance and your spontaneous courtesy and helpful- 
ness to me at all times I shall always remember 
with a deep abiding gratitude and reverence. 

Mrs. Arthur Long, your new president, will lead 
you to greater accomplishments. 

I congratulate her and pledge to her your and 
my full cooperation. 

The honor and privilege of having been your 
president is indeed a richly rewarding service. 

My heartfelt thanks will be with you always. 

Respectfully submitted, 
Mrs. Paul G. Lacroix. 


MRS. ARTHUR LONG HONORED AT 
LUNCHEON 

Mrs. Arthur Long of Baton Rouge, the new 
president of the Woman’s Auxiliary to the Lou- 
isiana State Medical Society, was honored Wed- 
nesday, May 8, when the members and delegates 
of the Woman’s Auxiliary to the Louisiana State 
Medical Society entertained at a luncheon in the 
Mirror Room, Hotel Bentley. Mrs. McGinty Mc- 
Bride gave the invocation. Mrs. H. P. Forsyth, 
presiding, introduced Mrs. Long, the guest of 
honor, and Mrs. Paul G. Lacroix, of New Or- 
leans, the president of the state group for the 
past year. Other guests seated at the speakers’ 
table were Mrs. Rhett McMahon of Baton Rouge, 
Mrs. Val Fuchs of New Orleans, Mrs. Carroll 
Gelbke of Gretna, Mrs. A. A. Herold and Mrs. 
Clarence Erickson of Shreveport, Mrs. Aynaud F. 
Hebert and Mrs. George J. Taquino of New Or- 
leans, Mrs. Earl Jones and Mrs. D. B. Barber of 
Alexandria. 

The state officers were introduced as follows: 
Mrs. J. W. Warren of New Orleans, president- 
elect; Mrs. D. B. Barber, Pineville, first vice-presi- 
dent; Mrs. L. L. Davidge of Shreveport, second 
vice-president; Mrs. C. P. Gray of Monroe, third 
vice-president; Mrs. T. G. St. Martin of Houma, 
fourth vice-president; Mrs. Carroll Gelbke of 
Gretna, secretary; Mrs. G. I. Kuehnle of Baton 
Rouge, treasurer; Mrs. Frank Jones of Baton 
Rouge, corresponding secretary. Mrs. McGinty 
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McBride was recognized as the president of the 
Alexandria Auxiliary. 

Honor was paid to those ladies responsible for 
the lovely flowers and entertainment during the 
three-day convention, who were Mrs. L. D. Gremil- 
lion, chairman of the luncheon; Mrs. H. C. Gaha- 
gan, and Mrs. J. H. Landrum, decorative com- 
mittee for the luncheon; Mrs. King Rand and Mrs. 
Clarence Pierson floral arrangements for the tea; 
Mrs. H. Aubrey White for the artistic arrange- 
ments at the dinner dance; Mrs. James A. White, 
Jr., and Mrs. O. B. Owens, chairmen of the tea. 

Attending the luncheon were members and 
delegates to the Woman’s Auxiliary to the Louis- 
iana State Medical Society and wives of the doc- 
tors of the Veteran’s Administration in Pineville. 


DELEGATES ATTENDING MEDICAL 
CONVENTION HONORED 


Among the various events given in honor of 
the many interesting delegates attending the con- 
vention of the Woman’s Auxiliary to the Louisiana 
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State Medical Society, held in Alexandria, was 
the tea given at the Y.W.C.A. building on Second 
Street, with members of the Woman’s Auxiliary 
to the Rapides Parish Medical Society serving as 
hostess. 

The guests were greeted by Mrs. James A. 
White, Jr., and receiving with Mrs. Earl Jones 
were Mrs. Paul Lacroix of New Orleans, Mrs. 
Arthur Long of Baton Rouge, Mrs. Rhett Mc- 
Mahon of Baton Rouge, Mrs. D. B. Barber, Alex- 
andria, Mrs. Carroll Gelbke of Gretna and Mrs. 
Arthur A. Herold of Shreveport. 

Mrs. A. L. Culpepper and Mrs. McGinty Mce- 
Bride poured punch during the first hour, and 
Mrs. Paul King Rand and Mrs. Clarence Pierson 
during the second hour. 

During the calling hours of 4 to 6 o’clock, those 
assisting in serving were Mesdames L. D. Gre- 
million, E. R. Pincus, O. B. Owens, H. O. Barker, 
Ralph Lampert and Marguerite M. Bonnette. An 
entertaining musical program was presented by 
Mesdames Frank R. Hayden, A. M. Creed, J. R. 
Bell and H. P. Forsyth. 


A Manual of Tropical Medicine: Prepared by 
Thomas T. Mackie, M. C. and others under the 
auspices of the Division of Medical Sciences of 
the National Research Council. 287 Illustrations. 
Philadelphia, W. B. Saunders Co. 1945. pp 227, 
illus. Price, $6.00. 

Profusely illustrated with excellent charts, dia- 
grams, photographs and photomicrographs and 
lacking detailed bibliography, this book contains 
within its 683 pages all the essential information 
relative to diseases encountered in the tropics. The 
inclusion of placards used for instructing the 
troops in the pictorial outline of the epidemiology 
of specific infections does not decrease from their 
effectiveness. Moreover, it is refreshing to note 
a complete absence of the old familiar photographs 
of many conditions. Uniform charts show clearly 
the known distribution of the important diseases. 

More than one-fifth of the contents is devoted 
to the insect vectors, as is quite proper, and the 
material is presented in as simple a manner as 
possible. Pathology is briefly but concisely given 
as are methods of diagnosis and treatment. Brief 
descriptions of mycotic infections are accompanied 
hy excellent photographs. 

In such a condensed version of the subject no 
doubt various workers will find cause to comment 
on the omission of certain features and the inclus- 
ion of others. Under this heading might be ques- 
tioned the propriety of perpetuating the term pre- 
blackwater state, especially when our understand- 
ing of the disease itself is so vague. 


BOOK REVIEWS 


This very timely work may well be recommended 
as the essentials of tropical medicine presented in 
a very palatable form. 

A. J. WALKER, M. D. 


Manual of Diagnosis and Management of Periph- 
eral Nerve Injuries:By Robert A. Groff, M. D. 
and Sara Jane Houtz, B. S. Philadelphia, J. B. 
Lippincott Company, 1945. pp. 188, illus. Price, 
$6.00. 

This manual of diagnosis and management of 
peripheral nerve injuries has been prepared “to 
provide the physician and the physical therapist 
with a concise text containing the essential facts 
for the understanding, identification, and manage- 
ment of injuries to the peripheral nerve injuries.” 

The text is divided into two parts. The first 
part consists of a discussion of nerve injuries in- 
cluding diagnosis and surgical treatment and the 
second part comprises an illustrated outline of 
peripheral and cranial nerve function. In this lat- 
ter section the physiologic action of the various 
muscles has been explained by means of diagrams. 
Also included are elaborate anatomic drawings 
showing nerve relationships at different levels in 
the extremities. 

Adequately indexed, profusely illustrated and 
simply written, this small monograph should prove 
instructive to the physical therapist, the general 
practitioner and the surgeon. 

DEAN H. Ecuots, M. D. 


Dietotherapy: Clinical Application of Modern Nu- 
trition: Edited by Michael G. Wohl, M. D., Phila- 
delphia, W. B. Saunders Co., 1945. pp. 1029. 
Price, $10.00. 

Dietotheraphy is a difficult and extensive sub- 
ject. The editor, Michael Wohl, showed good judg- 
ment in his selection of 58 excellent collaborators. 
A review of the renowned contributors starts one 
off with a good impression of this publication. It 
is well edited, each authority has handled his sub- 
ject in a pleasingly thorough manner. 

The 987 page text is divided into three parts. 
The first’ section is devoted to normal nutrition, 
part two considers nutrition in periods of physiol- 
ogie stress, nutrition in disease forms the basis for 
the third and large section of four hundred eleven 
pages. 

The physiologist, biochemist and pharmacologist 
join with research worker, pathologist and clinician 
in covering every aspect of normal nutrition includ- 
ing water and mineral metabolism as well as vita- 
min requirement as related to economic and indus- 
trial standards. The more scientifically minded 
and the researcher will find this interesting pre- 
sentation remarkably recent in reference. 

The periods of physiologic stress included are 
preganney, infancy and childhood, geriatrics re- 
lated to infection and immunity and athletic ef- 
fort. It becomes evident that dietotherapy has 
specialization of broad scope often neglected by 
those in specialized fields. 

These first 225 pages are therefore more inter- 
ested in technical factors but in a fashion that is 
readable and interesting and has many practical 
issues. The third section is clinical and will be of 
interest to every internist. A portion is devoted 
to nutritional dentistry. The gastroenterologist 
finds considerations related to the stomach, the in- 
testinal tract and to the liver and biliary tract 

The dietary treatment of diabetes mellitus is well 
covered. Nutrition in nephritis, in relation to 
urology, in cardiovascular disease, in the arthriti- 
dies, in Addisonism, in obesity and leanness, in the 
anemias and in fectious disease each is meticu- 
lously applied. 

Rowe covers the allergies. 
eration has no niche. 
not been neglected. 

Nutiitional requirement in surgery and the 
amino acids are subjects new to nutritional text 
discussions which have advonced into proper prom- 
inence and are emphasized. 

Throughout, this publication is thoroughly a 
classic. Each contributor has been well selected, 
each has given both technical and clinical consider- 
ation to his subject. A rather fair evaluation of 
the vitamins is given, as usual; perhaps too much 
space has been devoted to the subject. The social 
service workers will find this an excellent book 
for their work and research. The specialist will 
find, regardless of his field of interest, some sec- 
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tion especially applicable to his work. 
Fortunately the general practitioner will also 
find this a valuable contribution for although too 
little space is devoted to outlining diets in a dis- 
pensable form nevertheless an adequate coverage 
is present. 
Gorpon McHarpy, M. D. 


Prescribing Occupational Therapy: By William 
Rush Dunton Jr., M. D., Springfield, Ill., Chas. 
C. Thomas, 1945. pp. 151. Price, $2.50. 


In this carefully and symphathetically planned 
manual occupational therapy is defined as “any 
activity, mental or physical, definitely prescribed 
and guided for the distinct purpose of contributing 
to, and hastening the recovery from, disease or 
injury.” It is no cure-all but one of the many aids 
to the recovery of a patient and an adjunct to 
other forms of treatment, and it is believed that 
the creation of a pleasant mental attitude or 
emotion, and the stimulation of interest, are the 
bases for successful occupational treatment. 

It is necessary that the physician know the prin- 
ciples governing the application of occupational 
therapy in order that he may prescribe it under- 
standingly and, in Chapter 1, the author outlines 
the many factors and considerations to be observed. 

Occupational therapy has been used much longer 
in mental disorders and, at present, is being ap- 
plied more extensively in this type of illness than 
in any other group and here we are confronted 
with the most difficult problems of applying occu- 
pational therapy because mental patients are us- 
ually so “let down” and have undergone so much 
character change that it is often necessary to con- 
duct many experiments before the right occupa- 
tion in the correct dosage is found. 

Chapter 4 has to do entirely with occupational 
therapy in mental disorders and it is an excellent 
presentation of the subject in which specific forms 
of therapy are applied for certain manifestations— 
the therapy is recommended for the symptoms 
rather than for the disease entity. 

Probably never before have the principles on 
which occupational therapy depend been so compre- 
hensively set forth as in this volume. It will serve 
to orient the physician exactly in this field. It 
gives a concise statement of the general principles 
involved and is an able discussion of the curative 
value of work. This should become the most useful 
single book in any mental hospital and of utmost 
value to all physicians, especially neuropsychia- 
trists. 

C. P. May, M. D. 


Government In Public Health: By Harry S. Mus- 
tard, B. S., M. D., LL.D. New York, The Com- 
monwealth Fund, 1945. Pp. 219. Price, $1.50. 
This book, one of the studies of the New York 
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the Changing Order, is written with the usual clar- 
ity, conciseness and vigor one learns to expect in 
any of Dr. Mustard’s writings. 

Discussion begins with an analysis of the char- 
acter of public health problems; continues with the 
development and function of public health practice 
at the federal, state and local levels; and concludes 
with a summary of present-day trends and a con- 
sideration of the measures to be weighed. for ef- 
fective future development. 

Dr. Mustard recognizes and stresses the fact 
that the bulk of actual health service must be ad- 
ministered at the local health level and urges the 
wider application of preventive measures in med- 
ical practice. He also recognizes the effects of 
political and social evolution as they apply to 
public health, views them as nearly objectively as 
possible, and confesses to a belief that a better 
public health will result from this changing order. 

RALPH H. HEEREN, M. D. 


Diseases of the Nose, Throat, and Ear: including 
Bronchoscopy and Esophagoscopy. Edited by 
Chevalier Jackson, M. D., Sc. D., LL. D., F.A.C.S., 
and Chevalier L. Jackson, M.D., M.Sc., F.A.C.S.; 
with the collaboration of sixty-four outstanding 
authorities. Philadelphia, W. B. Saunders Com- 
pany, 1945. Pp. 844. Price, $10.00. 

This is a new departure in text books of diseases 
of the ear, nose, and throat. Approximately half 
of its 795 pages of text is devoted to laryngology, 
bronchology, and esephagology. This gives ade- 
quate and excellent discussion of these subjects, 
but opens the question as to whether too much 
space has been devoted to these departments in a 
general text book on diseases of the nose, throat 
and ear. The omission of the technique of laryngo- 
fissure and a skin graft covered stent in the treat- 
ment of cicatrical stenosis of the larynx, might 
call for minor criticism. 

In the usual ear, nose and throat sections of the 
text, the subject matter is well presented. An ex- 
ception is the inadequate space given to the diag- 
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nosis and treatment of allergy. In view of the 
large number of patients who come to the rhin- 
ologist’s office for relief from allergy, it would 
seem that more space should be devoted to this 
subject in standard texts of diseases of the ear, 
nose and throat. 

The illustrations are excellent and the printing 
clear. Typographical errors are not found. The 
book is recommended as a text for the student and 
the practitioner. 

H. L. KEARNEY, M DPD. 
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